ar

2002 UNIFORM BUSINESS REPORT (UBR) FILED

a2 2 yem

1. Entity Name

PLAYTIME POWERSPORTS, INC. 03-29-2002 91427 012 ***150.00

Principal Place of Business Mailing Address

1306 SOUTH STATE ROAD 7 1306 SOUTH STATE ROAD 7

FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1 062828 Not Applicable
- Zi 1t
Zip Couniry P Country 5. Certificate of Status Desired! O $8.75 Addtional
e e P B P e me i ee . _FeeRequired ___ . |
6. Name and Address of Current Registerad Agent T Name and Address of New Registered Agent
Name
oderman, S i
SPIEGEL & UTHEHA' PA. Br ddress (P. 0. Box :L}’:n‘l‘lllrs“g;;l cﬁ' L Ien)nrr LLE
343 ALMERIA AVENUE . B’BBBA ﬁast Eas Bei evard
CORAL GABLES FL 33134 Suite 601
it ip Code
Fort Lauderdale FL 55301
8. The above nantity s its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ] \ N &» ’ l 6“0 2z
Signature, typed or printed na f registered agent and litle 4 ¢ ap}ﬁanle {NQTE: Ragistered Agent signature required when reinslating) DATE
N - . . 'Y . . N ‘

9. This carporation is ¢ligibte to satisfy ils Intangible FILE NOW!!! FEE 1S $150.00 16. 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 Furd Contribution 0 Add.ed ‘0 Fous
{Sge criteria on back) ] Make Check Payable to Department of State '

. OFFICERS AND DiIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [J Change  [] Addition

NAME JONES, GARY H NAME

STREET ADDRESS | 1306 SOUTH STATE ROAD 7 STREET ADDRESS

crv-sr-2¢ | FORT LAUDERDALE FL 33317 CiTy-57-2P

TITLE STD [ Delete TITLE [ change [ Addition

AANE JONES, NANCY A NAME

STREET ADDRESS 1306 SOUTH STATE ROAD 7 STREET ADDRESS

onvs12p | FORT LAUDERDALE FL 33317 ' civ-s1-2P a

N T Oveee T |TmE T ED T T T T T T T [thange K Addition

NAME NAME arvey Smades

$TREET ADDRESS smeetancress | 300 South State Road 7

CITY-ST-2IP CITY-5T-2P Plantation, Florida 33317

TILE [ Delgte TITLE [ Change  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . (1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Detete TITLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /———\ / CITY-ST-2IP

13. | hereby certify that the infgrama 'n supplied fith this flllng does not gAalify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this repo is true and accurate And that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or Lpowered to executgithis report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an # with an addresd, with all other likg/tmpowered.

SIGNATUREL 3/;10 Joz

M OF mmuu OFFICER OR DIRECTOR Date Daytime Phone #

AY  $B0GSE0

CR2E034 (9/07)

v
'



