FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P00000073732 ecretary of State
1. Entity Name 04-23-2003 90167 016 ***150.00
MONEY PLAYERS, iNC.
Principal Place of Business Mailing Address
161 SW 6TH TERRACE 161 SW 6TH TERRAGE A
BOGA RATON FL 33485 BOCA RATON FL 33486 1 luu 34 35
2. Principal Place of Business 3. Mailing Address ”Il”ll”“ "l” II”] |||“ "m Ilm II‘” "I" um ""”ml”l’ ‘""
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FE! Number - Applied For
65-1029563 ,/'ﬁol Applicable
“ip Country Zip Couniry 5. (;erliiicate of Status Desired O 58‘75 A_ddjtionﬂr
i T e _ . . Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~ "
Name
MERLES' DAVID Street Address (P.O. Box Number is Not Acceptable)
161 SW 6TH TERRA'
BOCA RATON FL 33486
City FL Zip Code

ns this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and clccept

% ‘ l%/o/o}

8. The above named entlty 3
the abligations of re

SIGNATURE ,
Sig(afure, typed or printed name of registered agant and litle If applicabla. {NOTE: Rogistered Agent signature required when reinstating) DATE
I
AﬁFIL"“E N_?‘g 1l I::EE lﬁl?eso -00 9. Election Campaign Financing $5.00 May Be
& er hay 003 Fee wi $550.00 Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIE P [ Detete TITLE [J Change [ Addition
NAME MERLES, DAVID : NAME
streer anoaess | 161 SW 6TH TERRACE STREET ADDRESS
crv-sr-ze | BOCA RATON FL 33486 CITY-ST-2IP
TTLE VPD [ Delete TTLE [Jchange [ Addition
NAME WILSON, ROBERT NAME
STREET ADDRESS | 4007 BROWNSTONE STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77053 CITY-ST-2IP i
THLE VPD [ pelete TITLE ’ T T T T T T M change [ Additien
RAME MCINTOSH, TODDRICK NAME
STREET ADDRESS | 3770 SW 48TH AVENUE STREET ADDRESS
CITY-$T-2P HOLLYWOOD FL 33023 CITY-ST-ZiP
TITLE 3 telete TITLE [ Change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Defete TITLE (1 Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-8T-2P
TITLE [ pelete TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP

12, | 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
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporanon or the receiver or i empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUFIE/ 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII&DFFTCEH OR DIHECTOR Dilﬂ Daytime Phone #

e

-

CR2E034 (10/02)



