2002 UNIFORM BUSINESS REPORT (UBR) FILED

[T

_ . |
DOCUMENT # N98000004614 Ieb 04, 2002 8:00 am |
1. Enity Narme Secretary of State |
PLAY IT AGAIN KIDS, INC. 02-04-2002 90011 029 ****6] 25 |
Principal Place of Business Mailing Address I
f’}'hﬁﬁgf:GARDEN 0R. #1101 2770 S. GARDEN DR.. #101
YREWORTH FL 33461 LAKE WORTH FL 33461
i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For l
650849172 Not Applicable !
Zi i i iti
P Country Zip Country 5. Certificate of Status Desired (] $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registeraed Agent
Name
LAWLOR, JAY Street Address (P.O. Box Number is Not Acceptable)
1
2770 S. GARDEN DR., #101
LAKE WORTH FL 33461
City FL Zip Code
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
Signatura, typed or printed name of regisierad agent and titie if applicable. [NCTE: Ragistered Agent signature requirad when rainstaling) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O] Delete TITE O change [ Addiion | 5
NAME LAWLOR, JAY NAME =)
sTReeT A0oRess |2770 S. GARDEN DR., #101 STREET ADDRESS "8‘
CITY-ST-21P LAKE WORTH FL 33461 CITY-ST-7iP é-l
TILE D O Detele TLE [ Change  [O) Addition | G5
NAME BARRY, JOHN J NAME
sTreeT AoDRESs {1527 S. FLAGLER DR., #214-F STREET AUDRESS
CITY-ST-2IP W. PALM BEACH FL 33401 CITYy-St-21p. ) )
TITLE D [ Delets TITLE [J Change [ Addition
NAME KINNAIRD, BUCK NAWE
sTRzeT a0oRess | 342 SOUTHWIND DR, #208 STREET ADDRESS
orv-sT-zP N, PALM BEACH FL 33408 CITY-ST-2IP
TITLE _ [ Delete TITLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE [ pelate TITLE [ chenge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§T-2IP CITY-ST-7IP
12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119,.07(3)(7), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and acecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.,
LA o / '
LR VR S - o,
SIGNATURE: . AL UPEF-’KEQDMI)_%ZM Jp2  (5bD9b4-] 367
N PED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date 4 Daytirna Phone #




