2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namé
N -

LAGYDPLAYS, INC.

DOCUMENT # PO0000037970

Principal Place of Business

10097 CLEARY-BLVD—PME-325.
PLAMNFATION-FE-39334—

Mailing Address

10097 CLEARY BLYD.. PMB 326
PLANTATION FL 33324

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90199 017 ***150.00

611439

RN

DC NOT WRITE IN THIS SPACE

- 9706 Nw 1S St
P(QM\M,F%

City & State City & State 4. FEI Number, Applied For
é Ty qu? g 7 g Not Applicable
Zi Count Zi Count by i
® ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o — - 6. Name and Address of Cutrent Registered Agent ~——-- —-- {.—— -—-- 7: Name and 'Address of New Registered Agent_ e
Name
ABER, DIANE

Street Address {P.O. Box Number is Not Acceptable)

O

(See criteria on back)

Make Check Payable to Department of State

SS?/Q__ 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 N ALY M2 M-Uﬂ/
S\gnatulﬁ.\rﬁgd‘af printad nema of registerad agent and title if applicable. {NOTE: Registersd Agant signalure raquired when reinstating} DATE
: e L ) m
9, 1T'h\sfﬁgrpcr>;atnc?:w zerl‘llgmls thJ sz:hs{fyc\;s Intangible At Fl;ﬁ\\??vgﬁof F;.:EE |..°f“$; 50.00 10. Election Campaign Financing $5.00 May Bo
ax liing requirement and elects 1o do so. er ! ee will be $550.00 Trust Fund Contribution. Added to Fees

11. VsT OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE . AJD 1 Delete TITLE {(Jchange [ Addition
NAME 1an Q e NAME
seeraooness | QT A VS STREET ADORESS
CITY-ST-2IP ‘P lQn’\‘v\jn?V\ . 333 1L CITY-ST-2IP
TITLE - [ Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
ATTLE - - s = =] Detete --Q e - O.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 1 oelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-21P
T7LE [ Defete TITLE [ cChange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE:

SIGNATURE AND

PED OR PRIN

)

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this repcrt 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 lo 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 aftachment with an acddress, with all other like empowerad.

g\lg“r‘ol

NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytims Phone #

CR2E034 (10/00)



