FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
Do 1 # - P00000010242 ' e e

1. Entity Name

D & C'S PLAYHOUSE, INC.

Principal Place of Business Mailing Address
4509 BEE RIDGE ROAD SUITE B 4509 BEE RIDGE ROAD SU!TE B 11U%109/¢
SUITE ¢ SUITE ¢

S s IO M

2. Pringipal Place of Business 3. Mailing Addr
430d Ber Aiae. Bd. |US04 e Picgy @d

Suite, Apt # é?’ C SU”E Apt #, eic. 2 [ CHECK HERE IF MAKING CHANGES

S0
i%‘éf?%om TL SOOOG, EL

Applied For

650977915 - : Not Applicatle

4. FEI Number

Zip Country Zsp Countr - ‘ 8.75 Additional
L{a '% 3 L)S Ll; % % Ué 5. Certificate of Status Desired O ?ee Reqmre(; 1ona
__.—6._Name and Address of. Current Registered Agent 7. Name lnd Address of New Heg!stered Agem i}
L Ttyreece, Deoomn
WOLHNGER’ ENOLA H ’ Stree] Address (PO, Box Number is Not Acceptable)
4500 BEE RIDGE ROAD SUITE C RAA A Corest . Lone

SARASOTA FL 34233

“damso o . FL { 5553\

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. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE -=— (b_—ll}Mﬂ,f \/H)\_suun_a_ QNL ,R.,_ e ZD Oz

AY  £0899650

CR2E034 (10/02)

™~ Sngnature typed or printed hama queglslered agent and title if applicable. [NOTE: Registered Agent signatura required when rainstating) ; DATE L_)
: FILE NOW!!! FEE IS "$1 50.00 ) - ]
¥ Attor May 1, 2003 Foo will be $550.00 e oo Gt 1y 35,00 May e
Make Chack Payable to Florida Départment of State '
1G5 ) . OFFICERS AND DIRECTORS l 11. ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ belete I TITLE I}'t(nange . [ Addition
wwe - | GREENE, DEBORAH NAME Greene , Deooran |
STREET ADDRESS | 4509 BEE RIDGE RD. STE. C STREET ADDRESS | QA Q™Y Fo res + Land
orv-sT-2P .| SARASOTA FL 34233 . CITY-ST-2IP BOCASO ya, Fu 209 3\
TITLE . ’ [ Delete TITLE T Change [ Addition
‘ NAME . NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
~TITLE 1= - e[ Delele e _[1] Change Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P s~ CITY-ST-2IP
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TITLE 1 Detete TITLE (D change  [J Addition
NAME NAME
- STREET ADDRESS | STREET ADDRESS . -
CITY-ST-21P CITY-ST- 2P
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$7-2IP CITY-ST-71P

12. | hereby cerlify that the information supplied with this fling 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-changed, or on an attachment with an address, with all other like empowered.

N -
" SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR 3 ‘_ D‘lsﬂ“ Daytima Pnane #
| B B o 2 f - e -

SIGNATURE:




