FILED
. 2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000010351 Secretary of State
1. Entity Name 05-02-2003 90128 045 ***150.00
CHILD'S PLAY INSTALLATIONS, INC.
Principal Place of Business Mailing Address
2995 § E GLASGOW DRIVE 2995 § E GLASGOW DRIVE
STUART FL 34997 STUART FL 34997
I S AR AU DA A
1430 Sw CASTWET ed |193F S CASTWET L
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & Stale City & State 4. FEI Number 65‘0980381 Applied For
?O&T SMNT LuglE, €0 Pokl S‘RIHT Lucs L, FL Not Applicable
Zip Counﬂ_ Zip Country . i 38_75 Additional
N icate of Status Desired a N
7_3‘{q53 I l]jA:"" 31?53 Us,ﬂ 5. Certificate of . Fee Roguired - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Bagistered Agent
Nagne
5:‘_&!») ETH_ T _£aw
BADAME, KATHERINE Street Address (P.C. Box Number is Not Acceptable)
2095 $ E GLASGOW ORIVE 192% 3L CASTINET
STUART FL 34897
1 ; ip Co
PORT ST Luett FL | 34953

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 femiliar with, and accept
the obligations of registered agent,

RENNETH T, £an)  PRESWENT {/Z?/’gj’

CRZE034 (10702}

SIGNATUR
; ne of registered agent and title if applicable. {NOTE: Regislersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
i . . Electl am n Financin
Aftet May 1,2009 Fee will be $550.00 oot oo "%y 30,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P D elete e = Ol change XY Adition
N STIERLIN, GEORGE NAME EGAN, KEANETH T.
sieet aooress | 148 SW ESSEX DR. sTRRET ADORESS |1 € 38 S W CASTINET LN
orv-st-ze | PORT SAINT LUCIE FL 34984 avsize | PoT SANNT LudlE FL 39953
TILE STD }Kneme TLE CIchange [ Addition
HAME BADAME, RICHARD NAME
STREET ADORESS | 2995 SE GLASGOW DR STREET ADDRESS
ory-sT-zf | STUART FL 34997 __ . ~. ) CITY-ST-27 ] o
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-2IP
TTLE O Gelete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
e O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST- 2P
TITLE . T pelete TILE ) Change [ Addiion
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-2IP

12. | hereby centify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en 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 cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: 2< < | IRE RiKe D Berw T. €onn) ﬁf/ ﬁ/ 3 vvz)z:s 293/

. et altb—
JGNATURE AND PIFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dated Ddyllma Phane #

i

AV 6881190



