2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000006490 Feb 15, 2001 8:00 am
- Sty e | Secretary of State
PARROT PLAYSTANDS, INC.
02-15-2001 90048 005 ***150.00
Principal Place of Business Mailing Address
302 CHELSEA DRIVE 302 CHELSEA DRIVE
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413 FEWO 4
T S OO AU WTROFEA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied Far
‘ Sq - 3 (o 27 ¥76 Nct Applicable
Zp Country Zip Country 5, Certificate of Status Desired O gi.g;lﬁ?:étional
~ 77 g Name and Address of Current Reglstered Agent i —_ ~+ 7. Name and:Address of Now Registered -Agent -
MName
HILL, CHANCE :
Street Address {P.C. Box Number is Nol Acceptable)
302 CHELSEA DRIVE ’
PANAMA CITY BEACH FL 32413
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
Signature, typed or printad nama of registerad agent and Gitke if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporatior: is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee wiil be $550.00 Trusl Fund Gontribution. O Added ta Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND GIRECTORS I 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Defete TILE Presime or [] Change E«‘/Additiun
NAME NAME C U amnca e
STREET ADDAESS STHEET ADDRESS 02 CHeLsSEA DR
CITY-ST-2P CITY-ST-2iP Pansmn cir¥Resa Zo 329413
TITLE [ pelets TIMLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CHTY-ST-2IP
TME el = o e e e [ Delete - TLE - - . . — - O change _[T Addition
HAME ‘ B HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . ) . O] Delete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS . STAEET ADDRESS
CY-ST-2P | ' Crvy-ST-2IF
TMLE [ Delete TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ey . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes.empowered to execute this repan as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like'empovesgd.” - ’ :

SIGNATURE: _¥

SIGNATURE AND TYPED OR PRINTED NAME OF

{%s50) 233653

NING QFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)



