2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 22,2004 8:00 am

DOCUMENT # P00000028167 ecretary of State

1. Entity Name
04-22-2004 90073 049 ***150.00
PLAY N’ PARENT INCORPORATED

Principal Place of Business Mailing Address
12349 SW 53RD ST. 1312 S.W. 120TH WAY
SUITE 203 DAVIE FL 33325

COOPER CITY FL 33330

2. Principal Place of Busingss 3. Mailing Address ““umm II

i

|

|

AR

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-1014557 Not Applicable
<p Country i Zip Couniry 5. Certificate of Status Desired (] ?ge'gesq Iﬁ:led;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HIN HARI UNGER
?31 ZES; \?V 1 20TL|{| WAY Street Address [P.O. Box Number is Not Acceptabie)
DAVIE FL 33325 Qe
i City FL J Zip Cotle

8. The above namad entity submits this statement tor the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agont and titre f apphicable. (NOTE. Fieg:51ereq Ag_snl signature required when reinstating | DATE
Ao MEa'Nf v:ﬂm I;EE l $15$052200 9. Election Campaign Financing $5.00 May Bo
Anermay:1,"<Ut4. BWI Il Trust Fund Coniribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME o] [ pelete TITLE [Jchange [ Addition
NAME UNGER SHINE, SHARI NAME
STREETADDRESS | 1312 SW 120TH WAY STREET ADDRESS
CITY-ST-2iP DAVIE FL 33325 CiTY-5T-2IP
TIE O petete THLE © [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP
TILE [ Detete TITLE [CJChange [ Addition
NAME I IS - MAME - —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O beiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemnption stated in Section 118.07(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 i made under path; that | am an officer or director
of the corperation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statuigs; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddress, with allother like empowered.

SIGNATURE: < b Y-20-24 754 475 L2

SIGNATURE AND TYPED OR PRINTED# OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
v




