3

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90065 022 ***150.00

DOCUMENT #  PO0000010242

1. Entity Name

D & C'S PLAYHOUSE, INC.

Principal Place of Business

4509 BEE RIDGE ROAD SUITE B
SARASOTA FL 34233

Mailing Address

4509 BEE RIDGE ROAD SUME 8
SARASOTA FL 34233
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2. Princlpal Piace of Business 3. Mailing Address

Suite, Apt. ¥, etc.

Suike

Suite, Apt. #, etc.

Surle C

DO NOT WRITE IN THIS SPACE

City & State City & State N 4. FEI Number 65‘0977915 :E?ﬁl::;me
ap Country Zip Country 5. Certificaie of Status Desired il gese.ggq lﬁrc:adc;iional
=r—asse e 6o Name and-Address-of-Current Reglstered-Agont e~ wn oo ddreas of-New-Registered Agent———— =
Narme
:vsgswgéﬁbgﬁ%;\g SUITE B HIDF BEER BELREFS s07E <
SARASOTA FL 34233 j
Citj“' FL Zip Code

8. Thgabove named entity submits this statement for the purpose of changing its registered

B, &‘59\ Moo :

Signature, typed or printed name af registerad agent and title ¥ applicable. (NOTE: Registered Agent signature required when rainstating}

office ar registered agent, or both, in the State of Florida.

4-20-572.

DATE

TR

_S@NATUHE

v

FILE NOWIIf FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departr“nent of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

18. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ Delete TITLE , O cChange [ Addition
NAME GREENE, DEBORAH NAME
smeer aooress (4509 BEE RIDGE ROAD SUITE B STREET ADDRESS
crv-st-ze - |SARASOTA FL 34233 CITY-ST-21P "
TITLE 3 pelete N TimE [ change [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21 CITY-ST-2IF ,1
STME o S = w0t o BE e e em - i erm e o [ Change_ (] Addtion |
NAME H nave
STREET ADDRESS M STREET ADDRESS
CTY-ST-2IP CITY-§T-71P
TITLE ] Detete H TTLE {JChange  [J Addition
NAME B NamE !
STREET ADDRESS | sTReET ADoRESS
CHrY-5T-2P B crv-sT-2p
TITLE [ Delete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-31-2iP
TILE O Getete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L CITY-5T-218

-SIGNATURE:

13. | hersby certify that the information supplied with this filing does not qualify for the exempt
indicated on this report or supplemental report is true and accurale and that my signature
of the corperation or the receiver or trustee empowered ta execute this report as required
changed, or on an attachment with an address, with all other like empowered.

S U
YEN G =Gl

LR e
1].._)/

ion stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
shall have the same legal effect as if made under oath: that | am an officer or directar
by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

Hep-0> 925-3243

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

Daytima Phone #

ELEBLGO N

Y

CR2E034 (9/01)




