2001 UNIFORM BUSINESS REPORT {UBR)

Y FILED

DOEUMENT # NOOO00005867

Mar 07, 2001 8:00 am
Secretary of State

1. Entity Name
REPLAY, INC. 02-13-2001 90035 050 ****70.00
Principal Place of Business Mailing Address
5579 CENTURY 21 BLVD.. #248 5579 CENTURY 2t BLVD.. #248
ORLANDO -FL 32807 ORLANDO FL 32807 =439

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. 4, etc.

Suita, Apt. #, etc.

DO NOT WRITE 1M THIS SPACE

City & State City & State 4 FEI Numbe, Applied For
. 9‘ Bm Not Applicable
Zp : Country Zip Country $8.75 additional
5. Certificate of Status Desired (& e o
B Nama and Address of Current Registerad Agant 7. Neme and Address of New Registered Agent
R s S s e e P e e o .:_-.’\15"19_ S B Ty i s A e AT TR ST TS 7 e e - T S [T
treat Ad P.0. Box Nurbar is Not Ac bl
WEBB, chs-nNA ‘ Stre: dress {P.0. Box or is ceptabla)
5579 CENTURY 21 BLVD., #248
ORLANDO FL 32807 :
City . . FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature. typad or printed rame of registered agen? and titls if applicable. {NOTE: Registered Agent signabuse recuired when reinstatng} DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 may Ba Meake Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of Stale
3
10, OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICEHS AND DIBECTORS IN IO o
i PRESENT Coass | me R e ) -
NAE CHRSTIN ﬁ)a N - e g
sTheET ADRiess | 55719, C N\ \ B #ZHB STREET ADDRESS —_— : ‘ §
o120 (R cane THeRIDA HZE0T ony-st-2p ' . i3
it wiel  Oloees - § ™ n O change ] Addhion | C
tb | S
NAME RN NOLZL NAME
sTReET AonRess | |2 2D EAST CovE- STREET ADDRESS
orvstze | ORLANDD, q—t_d?.m 3282 f.o CITy-ST.2P
| mme- - - Sﬂ:tg,‘ma : e - ~ TLE == s . - C)Change [ Aodilon ==
[~ NAME ™ = K\“\ 3“2 N\ —_—— = bt * BT - - s et~ S . — R
STREET ADDRESS acb STREET ADDRESS
a-§1-29 oum\ibo q'tOE.\Bﬁ' 321‘1’4'_ o512
WE O3 Oelate TITLE [OJchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-BP ; CITY-ST- TP ’ -
Tme ' - O Detets e R ' I O Crange [ Addition
NAME NAME (
STREET ADDAESS STREET ADDRESS
chy-ST-217 CITY-SF-2P , ]
TME : 3 Delets TTE ' {JChange (O Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTe-S1-2P CiTY-ST-2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption statad in Section 119. D?F?)(I) Florida Statutes. | further certify that the information
Indicated on this raport or supplemental repornt is true and accurate and that my signature shall have the same legat effect as if made under oath: that § am an officer or director
of the corporation or the receivet or_trusieg.empo red to execule 1pid pd by Chapter 617, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmenpwith gn getiress .
SIGNATURE:

¥
]1
i



