2002 UNIFORM BUSINESS REPORT (UBR) FILED

16,2002 8:
DOCUMENT #  P01000072159 Sgl()ecretar)(f) %)1gg S(t)z?tgm

PLAYTIME LIMOUSINES INC. /| 09-16-2002 90112 045 ***550.00
Principal Place of Business Mailing Address

19810 GULF BLVD #8 19810 GULF BLVD #8

INDIAN SHORES FL 33785 INDIAN SHORES FL 33785

TS TR D NAC AR

Suite, Apt. #, ate, Suite, Ap%. etc. DO NOT WRITE IN TI-'|IS SPACE

i e - i a . mber Applied For
"T?\Tj?aju Iores FL %ﬂam () /= L ) %&’B?&WZ Nz:)Appngab\e

SZIPS %S’ Uﬁﬁ o Z{%g%/ Countryﬂé A‘ 5. Certificate of Status Desired d geae-gfq lﬁ?:(;"‘ma'

6.:Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . { !
LUKE, CURTISE™ "~ - - "Lt 2. Juke - - -
? StreeTAddress {P.O. Box Number is Not Acceptable)
19810 GULF BLVD #8

INDIAN SHORES FL 33785 188D (pJF GIND F8

B. The above named entity submits this staterment fgr the purpese of changing its registered office or registered agent, or both, in the State of Flori

o IS 522 )0z

Trudiaun Shores FL | 3% 7057

wra. typed or printed name M registgfed agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} ¥ pate U
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change  {_] Acdition
RAME LUKE, CURTIS E NAME
sTREeT ADDRESS | 19810 GULF BLVD #8 STREET ADDRESS
arv-siz¢ | INDIAN SHORES FL 33785 oTY-57-2
TIMLE [ Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE ™ Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [.] Delete TITLE [ change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 the receiver or trustee empowered 1o execyte this report as required by Chapter 607, Florida Statutes; ang thal my name appears in Block 11 or Block 12 if

changed. or on an attachment with an ad}:lress, with all ather empowered. -
P §Jeefoz. G0 mYY222
SIGNATURE: _ (/S35 b A0

“grenT P Dal

VURE AND TYPED DH PAWIED NAJE OF SIGNING OFFICER OR DIRECTOR [

Daytime Phone #

CR2E034 (9/01)



