2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P0C0000025958 Secretary of State
1. Entity Name 01-29-2003 90157 014 ***150.00
POWER PLAY, INC.
Principal Place of Business Mailing Address
4447 FLAX CT 4447 FLAY CT
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
65-0989788 Not Applicable
zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
. i Fee Required
6. Name and chdress of 0urren| Heglstered Agent 7. Name and Address of New Registered Agent-
N Name '
KRASKER PAUL A g Streat Address {P.0. Box Number is Not Acceptable)
625 N FLAGLER DR, 9TH FL :
WEST PALM BEACH FL 33401
v ’ City FL Zip Code

8. ‘Jf‘»_é*abo‘ye 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
tife obligations of registered agent.

i

SIGNATURE
Signalture, typsd or printed name of registered agent and tile f applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWH! FEE IS $150.00 i o
 irhiey 15000 et oo om0 . Socker Carpan s $5,00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE [ change [ Addition
NAME STOTTSBERRY, DONALD M NAME
sTReeT An0REsS | 4447 FLAX CT STREET ADDRESS
crv-st-zr |PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TITLE D [ Delete TILE [ Change [ Addition
NAME STOTTSBERRY, WENDY P NAME
STRET ADDRESS | 4447 FLAX CT STREET ADDRESS
orv-srze | PALM BEACH GARDENS FL 33410 o-s1-2p _
TITLE — - - =  [] palte TITLE - R T T " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-S7-2IP
TITLE [ belete TLE [ Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TITLE [ Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | 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 infarmation
indicated on this réfort 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 corporation'or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: _J( /BT [-26-03 5p/-775- 2733

SIGNATURE AND {YPED OR PRINTED NAME OF SIGNING OFFICER OR OTRECTOR Data Daylime Phone #

CR2E034 (10/02)



