2001 UNIFORM BUSINESS REPORT (UBR) FILED

18,2001 8:00
DOCUMENT #  PO0000037824 / Sglt)acretary of Statgm

1. Entity Name

CHILD'S PLAY RECORDS, INC. ,/ 09-18-2001 90012 044 *¥*550.00
Principal Place of Business Mailing Address
800 EMMA ST. SUITE 132 800 EMMA ST.. SUITE 132 oo

KEY WEST FL 33040 KEY WEST FL 33040

e — TR

2. Principal Place of Business
777 _Scuth Flagler Drive
Suite, Apt. #, etc. S'uite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 500 East )
City & State City & State 4, FEI Number Applied For
West Palm Beach, FL 65-0999299 Not Applicable
Zip Country Zip Country ' . . $8.75 Additional
. 33401 USA 5. Certificate of Status Desired O Fee Required
e 6. Name'and Address of Current Reglsterad Agent - ©- ) 7. Name and Address of New Reglstered Agent
\', Name
VA"DES—FAUU CORPORATE SERVICE' iNC. Street Address (P.O. Box Number is Not Acceptable)
777 8. FLAGLER DR., SUITE 500 EAST
WEST PALM BEACH FL 33401
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 nama of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) L
. 10. Election C: Financ
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trusl‘ an da!(":n g:tlr?l;‘utilon 9 0O f{%ﬁ%";ﬁzge
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TILE DpsT [ Detete TITLE [ Change [ Addition
NAWEE Flowers, Robert J. NAME
sReETAp0REss | 800 Emma St., Suite 132 STREET ADDRESS
CITY-ST-2IP Kev West, FL 33040 CITY-8T-2P
TITLE 1 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
THLE S e = A [ Detete ~ TIe . [T Changs - - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [ petete TILE [change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ) CITY-S1-2P
TITLE [ Delete TILE [ change (7 Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CTY-ST-2IP

|

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(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 receivef or frustee empowered to executs 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 attachm ity an adgress gwith ther like empowered.

SIGNATURE: LSl ED G Lo -0 (305) 292-2006

" SIGNATURE AND wlfsn ’bn PAINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

AV 8829200

CR2E034 (5/01)




