2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000036070 Apr 23, 2001 8:00 am
1. Entity N r}’
E[;l!JyCAa;ED PLAY, INC ecreta of State
P 04-23-2001 90057 033 ***150.00
Principai Place of Business Maiiing Address
701 MIRROR LAKE DR.. N.. #107 701 MIRROR LAKE DR.. N.. #107
ST. PETERSBURG FL 33701 $t. PETERSBURG FL 33701 -
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq"' 3(‘1% g O q O Mot Applicable
Z C Zi i
P euntry " Country 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAIR, LAURI A
Street Address (P.O. Box Number is Not Acceptable}
701 MIRROR LAKE DR., N., #107
ST. PETERSBURG FL 33701
City FL 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 printed name of registered agent and litle f applicable {NOTE: Registered Agent signature required when refnstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWU! FEE IS $150.00 . I ‘
Tax filing requirerent and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. ii‘;t‘iﬁr%aggi'rﬁ:u;‘g:”C‘”g 0 fc?d.oo May Be
i . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE D O Dekets TITLE [ Change [ Addition
NAME BAIR, LAURI NaME
sTheer ADDRESS | 701 MIRROR LAKE DR., N., #107 STREET ADDRESS
erv-st-2¢ | §T. PETERSBURG FL 33701 G512
TITLE D [ Delets TITLE [JChange [ Addition
NAME BAIR, JAMES W HAME
staeeTA0cRess | 701 MIRROR LAKE DR, N., #107 STREET ADDRESS
crv-si-2p | 8T, PETERSBURG FL 33701 CiTy-ST-2P
TILE D [ Delete TMLE [ Change [ Adaition
NAME BAIR, SHIRLEY NAME
stReeT AboRess | 701 MIRROR LAKE DR., N., #107 STREET ADDRESS
orv-si-2p | ST. PETERSBURG FL 33701 oi-si-2¢
TITLE [ Celete THTLE [ Change [ Addition
MARSE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-21P
TILE [T Delete THLE [(Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1 CITY-ST-21P
TITLE ] pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8Y-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section t19.07(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 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 11 or Block 12 if
changed, or on an attachment with an address, with all clher like empowered.

*

sicnature: LAULLOUIZIUAN — Laye b Baik Y4-0L 3338462092,

GNATURE AND TYPED OR FRINTED NAME OF SICNING OFFICER OR DIRECTOR Date

Daytime Phone #

WIDO [0

CR2E034 (10/00)



