2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000078218 Mar 29, 2001 8:00 am

1. Entity Name Secretary Of State

changed, or on an 3 ess, with all other like empowered.

SIGNATUR

?@z? ERT—m. Doimfw SEens Wy /D/a?n’cm@ J Z; i /o / (531)7/ 7-¢

SIGNA

it ARD-REp

ED OR PmrED NAME OF SIGNING OFFICER OR DIRECTOR Date yums Phona #

PLAY SAFE SYSTEMS' INC. 03-29-2001 90360 011 ***150.00
Principal Place cf Business Mailing Address
150 PALMETTO PARK RD, SUITE 350 150 PALMETTO PARK RD, SUITE 350
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1061387 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additonal
e N e ) ____ — _  FeeRequired _
6. Name and Address of Currem Heglalered Agenl T 7. Name and Address of New Reglstered Agent
Name
DOWNEY’ ROBERT M Street Address (P.Q. Box Number is Not Acceptable)
150 PALMETTO PARK RD, SUITE 350
BOCA RATON FL 33432
City . FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applica?ble. (NOTE: Registered Agent signatura required when reinstating) DATE
i ion is eligi isfy i i Wil FEE IS $150.00 . ) ' )
9. This _c:_orporaugn is ellglbfg tcl; sitm;fycn’ts Intangible A FIII\.HEAy? i Sﬁ$b Soh0.00 10. Election Campsign Financing $5.00 May Bo
Fax fi |n.g rfaqutrement and elects to do so. er f ee will be . Trust Fund Cantribution. O Added to Fees
(See criteria on back) Xa Make Check Payable to Department of State
LN ’ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PD O Detete TNLE O change [ Addition | S
P
HAME MCKAIN, PAUL C NAME =
STREET ADDRESS | 3300 NW 97TH AVE STREET ADDHESS p:4
CITY-ST-2IP CITY-ST-2IP =
| SUNRISE FL 33351 — &
TITLE VD [ Delete TILE [ change [ Addition %
NAME FRITZE, MARK NAEE
STREET ADDRESS 158 LAKES'DE C|RC|_E STREET ADDRESS
CITY-ST-2IP SUNR[SE Fl. 33326 CITY-ST-2IP s
Tl STD T | Délete - TITLE - - N - T T T ['criangé—— ' Addition
NAME DOWNEY, ROBERT M HAME
STREET ADDRESS | 150 E PALMETTO PARK RD, SUITE 350 STREET ADDRESS
CITY-8T-2IP BOCA HATON FL 33432 CITY-ST-ZIP
Tme * [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P
TITLE [ Delete TITLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or sysplemental 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 e recevgr or trugkem empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 12 if

i

~ 7



