2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000025958

1. Entity Name

POWER PLAY, INC.

Principalt Place of Business

4447 FLAX CT

PALM BEACH GARDENS FL 33410

Mailing Address

4447 FLAX CT

PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90024 040 ***150.00

L

I

|

l

NN

Suite, Apt. # ete. Suite, Apt. ¥, ele DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
T £t TI5
({pb - 0"[ {7 70’? Not Applicable
Zip Country 2P Country 5. Ceriificate of Status Desired ~ [] 98- 7D Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KRASKER, PAUL A
625 N FLAGLER DR, 9TH FL

Name

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401
City Fﬂ_ 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 priniad name of registered agent and litle if applicable. {NCTE: Registergd Agent signature required when reinstating) DATE
9. This corporation is gligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsct A .
i X tion Carr Finan
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wili he $550.00 2atio PaIgN rinancing $5.00 way ge
o Trust Fund Contribution O Added to Fees
(See criteria on back) | Make Check Payable to Departinent of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete T O] Change L] Addition
NAME STOTTSBERRY, DONALD M NAME
streeT AooResS | 4447 FLAX CT STREET ADDRESS
or-size | PALM BEAGH GARDENS FL 33410 cirv-1-2
TIILE D O Detete TILE (J Change [ Additior:
NAME STOTTSBERRY, WENDY P HAME
sTReet AD0RESS | 4447 FLAX CT STREET ADDRESS
orv-st-oe | PALM BEAGH GARDENS FL 33410 oirv-s1-2p
TITEE [ Delete TITLE (] Change  {] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-71P CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change ] Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(}, 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 legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an aftachment with an address, with ail other like empowered.

SIGNATURE: JM%WM

U\)E‘.ndi{ 612)#51\8{“”7 2200l 52,]-775-2233

INTED NAME OF SIGNING OFHCER OR DIRECTOR

Dare Craytimie Phone #

CR2EGC34 {10/00)



