e ——————— ]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am

(= Vot v

1. Entity Name Secretal y Of State 3
PLAYIMAGE, INC. 05-13-2002 90128 031 ***150.00
Principal Place of Business Mailing Address
209 HENDRICKS ISLE 209 HENDRICKS ISLE
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 3330t
2. Principal PRos of Business 3. Mailing Addres " . “""m ‘""m ”m m"m" m” Ilm I“Il m" “m 'Im "I“m
w0 i j o
| 2687 Hw Y2"° ST G Y P )" 5T
Suite, Apt. #, etc. Sulte, Apt. #, slc. DO NOT WRITE IN THIS SPACE
[ty & State City & State 4. FE! Number ’ Applied For
fbo@g- Qﬂfbﬂ/, /4 _Folh 244-\/ L F4 S-S /879 Not Applicable
Zi Count Zi Cauntr - . iti
pg Y 3({ LZS A P %ea |{ 3 L’ “}: S 4 5. Certificate of Stalus Desired O §£'gg|£:ﬁ;"°”al
B - 6 I:I;l;le rﬁnd;dt:l-ress of Curreﬁt ﬁegistered Agénl T 7. Name and Address of New Registered Agent
Name .
BURUCHIAN, ROBERT SR B st Besuehow on,
! : Street Address (P.O. Box Number is Not Acceptable)
209 HENDRICKS ISLE
FT LAUDERDALE FL 33301 2é 84 nuw %;LN‘" <o
' T City Zip Code 3
’ : :}ocﬂ— Ggﬂv\"’ﬂ FL | *3%43q
8. The above named entity slubmit’s this statement for the purpcse of changing its registered ofiice or registered agent, or both, in the State of Florida.
D b Basaichys
SIGNATURE -/& ﬁ'—*éé' ‘ oaqer by TR, ¢/>¥/ o
Signature, typed or printad name of ragisterad agent and fitle if applicable. (NOTE: Registared Agent signature required when reinstating} P4 DA'I;E"
9. This corporaticn is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 i Triztllizndagl grilrsi;t:uﬂ?: nd n ,?i;?ﬁoh@;fe
{See criteria an back) ﬂ/ Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1 1
TILE D [ petete TITLE v_«. R . (X Change [ Addition §
NAME BURUCHIAN, ROBERT SR NAE [PiRuch itn, Redeat SR, s
STREET Aponess [209 HENDRICKS [SLE STREETADIRESS | 27/ A E B3P AVEMIE. §
crv-s-zp [FT LAUDERDALE FL 33301 OS2 | PR ARePaeatee Fle 233201 i
L
TiTE D [ Deete e :P / 7‘/ < ‘ ‘ I change @ addition | &5
NAME JOHNSON, JOYCE M | B irh -,’,9,1/’ Ao lbeat-7=.
STREET ADDRESS [209 HENDRICKS ISLE SREETADRESS (" ¢ oo aroy fam® ST,
orv-st2¢ |FT LAUDERDALE FL 33301 st |Roca-Raven L R3Y3Y .
JME- . e Lo o - - [ Deiets TILE v 7 LT ) O Change B Addition
NAME NAME R LeritChri A=y, T VEY
STREET ADDRESS STREET ADDRESS | Bl 4L/ (71 i ° Lo
CTY-S1-21P CITY-5T-2IP Boch- RoXtry T 23 %3‘{
TILE O pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) . CITY-ST-2iP
TITLE ;‘ oo 1 Delete TITLE O Change [ Addition
Hame " NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
e O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZiP
13. | 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 supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empawered.
4 n.\‘ ey “ Ve ::_‘ i Saf N TTIER .X\ n 2 h —~— . . .
SIGNATURE: __ A S DR IRBbet Buesichtre ., %4/:1 SCH202: /905
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF QIRECTOR Bate Daytirma Phone #




