2002 UNIFORM BUSINESS REPORT (UBR) FILED

;
:

L ]
DOCUMENT # _ POOO00037824 Apr 30{_ ZOOZfSS.?Ot am
1. Entity Name ecre al y O a e 2
CHILD’'S PLAY RECORDS, INC. 04-30-2002 90123 046 ***150.00
Principal Place of Business Mailing Address
800 EMMA ST.. SUITE 132 % DAVID G BATES ‘.
KEY WEST FL 33040 777 S FLAGLER DR.. SUITE 500 EAST ‘ oyt
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
- e 65-0299299 Not Applicable
i - Count Zi Count ] it
Z|F-)— /’“/, ountry P ountty 5. Certificate of Status Desirad O $8'75 Addltlonal
: Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 2
T T T/ o Ry T - T T T *Name = "' A \ L T
VALDES-FAULI CORPORATE SERVICE' NC. Street Address (P.Q. Box Number is Not Acceplable)
777 S. 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.
i
£
SIGNATURE
\}- Signature, typad or printed name of registerad agent and litle if applicable. (NQTE: Registerad Agent signefure required when reinstating) DATE
'S o L . '
9. This corporation is eligible to satisfy its Intangible FiILE NOWII! FEE lS. $150.00 +0. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back) O Make Check Payable to Departrent of State '
11. OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE DPST O Delete TITLE v [ Chenge ] Addition 5
e FLOWERS, ROBERT J v Flowers, Da L. s
sTReeT aooRess | 800 EMA ST, STE 132 sweeranoress | GO0 Emnma SR, STE 132 é
orv-sr-zp | KEY WEST FL 33040 eS| ey Wegh . ZL 33040 ;‘\-"
TITLE [ Dslste TITLE (3 Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-2IP
TmE [T Delete TITLE N ) Ol Change [ Addition. [
— NAME—~ome &= —-.H-w-c____..,\_-'—w-c- — ! e S~ % - =B ME T T s - —— Ty o —— il e =] L=
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-21P
TILE : [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T pelete TITLE [ change  [J Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ pelete TITLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS « [ STREETADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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 information
indicatéd on this report or supplgmental 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 recejw» or trustee empowered this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmgf)s empowerec.
A A=W
SIGNATURE: S AEOUIRED _
, SIGNATURE ANDfYFED OR F#INTED NA SIGNING OFFICER OR DIRECTOR Data DCaytime Phone #



