2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. #-

1. Eniity Name

PLAYDEK INTERNATIONAL INC.

PO1000004350 % ~ -

A

= 4

Principal Place of Business
2550 RIGEL:ROAD
VENICE- FL 34283

Mailing Address

2550 RIGEL RCAD
VEMICE FL 34293

N

FILED
Aug 06, 2002 8:00 am
Secretary of State

07-22-2002 90154 010 ***550.00

40830 .

R T

2. Princlpal Place of Busingss | 3. Mailing Address
Vepce, Floida 2550 reel 12d
Suits, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
Venice, FL Vewsce, FL 63S-/0¢68533) Not Applicable
.;Ipq 2 q 3 . }O’;’;"%‘ & rﬂ §p(“ 2 7 -3 };‘T} S /}Q 5. Certificate of Status Desired a g‘egfq L‘:g’ﬂ‘“"“a’
) __._6. Name and Address of Curreni Registered Agant - ) ’ 7.-Namne and Address of New Raglstered Agent
o . [ Neme ) . -
t JO:IE:EHLm Street Address (P.O. Box Number is Nol Acceplable;-
VENICE FL 34283
City FL | Zip Cods

the obligations of registerad agent,

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. | am familiar with, and accept

(See criteria on kack)
Tan

Make Check Payable to Department of State

SIGNATURE
. ‘Signature, TyDad o printsd narme ol regisiersd sgend and tite i apphcable. (NOTE: Registerad Apent signature required when resnstaling) DATE
: TR
9. This corporation Is efigible lo satisly its Intangible {__FILE NOW!! FEE IS $550.00 ) 10. Eection Campaign Financing ';étg&t"'”i: .
Tax filing raquirement and eiects to do so. After September 1 be $750.00 Trust Fond Contribution. Sea g mbam?ﬁ :

AL RS L

Moor s mottioms OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TU OFFICERS AND OIRECTORS IN 11 _
m— | Presidan T O cetets e Conenge  CJagaion | S

NAME E. Teseph ‘a“‘"ej NAME 2
sreETaD0nEss | 2 se Teiq e ° STREET ADDRESS §

orv-sr-ze | Learlee, £ 34293 orTv-sT-7P ) %

TRE - R B : ' O oelet TME O) Change L] Additien | &5 |

NAME HAME !

STREET ADDRESS STREET ADDRESS X

CITY-ST- 2P CITY-ST-2P |

e O el e DChange [adiion | |
| NAME e NAME !

AsmETARESS T e v ) STETADORESS | - !

CIV-ST-2P ) omv-sreae 0T T - J

TILE O Delete e [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§5-2IP CITY-8T1-2IP

e [ Delete TITLE [ change [ Acdition

HAME NAME -

STREET ADDRESS STREET ADDRESS |

CITY-ST-ZIP CTY-S7-DP

TiTLE 0 pelete mE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-21P CITY-ST-2P

Indicated on
changed. or on an attachment with an address, wil

SIGNATURE:

syl ather like empowered.

QUIRED

fm .

13. | hereby caniiz that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that Ihe information
is report or supplemsnial raport |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver ar frusies empowered 1o exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TYi- 423- FYPL

SIGHATURE AND TYPED OR PRINTED MAME OF SJONING OFFCER OR DIRECTOR

"!!ll'!e'n..

Dwytina Phona #

—_———— e L




