)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 27,2002 8:00 am ;

1, Entiy Name Secretary of State
PLAYERS SERVICES, INC. (5-27-2002 90361 033 ***150.00
Principat Place of Business Mailing Address
2000 PGA BLVD.. SUITE 4410 2000 PGA BLVD., SUITE 4410
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65-1140946 Not Applicable
P Country Zp Country 5. Certiicate of Status Desied [ 98+73 Additional
Fee Required
= === §=MName and Address of Current: Registerad:Agent £ = o =s=—=~7.-Name.and. Address of New Registered Agent..._. . .. ____ L.
Name
MILLER, DONALD W ESQ. Street Address (P.0. Box Nurnber is Not Acceptable)
2000 PGA BLVD., SUITE 4410
PALM BEACH GARDENS FL 33410
City FL Zip Code
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 Florica.
-
SIGNATURE
v Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
. o L ‘ m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS.': $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing reguirement and elects 1o ¢o so. After May 1, 2002 Fee will be $550.00 Trugt Fund Contribution 0 Added to Fes
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Delste TITE O change [ Addiion | 5
NAME ESHLEMAN, IRA LEE DR. NAME =]
seer anoress | 2000 PGA BLVD., SUITE 4410 STREET AUDRESS §
CITY-57-2IP PALM BEACH GARDENS FL 33410 OITY-ST-2IP v
TITLE D O Delete TILE [J Change  [J Addition 8
NAME MILLER, DONALD W NAME
streeT ancress | 2000 PGA BLVD., SUITE 4410 STREET ADDRESS
crv-st-ze | PALM BEACH GARDENS FL 33410 ciry-5T-27
e T T LT T T T ST T 1 eete .~ f TLE oo T EETTRSST MThange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-ST-2IP

13. | hereby certify that the inforgaation supplied with this filing does not qualify for the exemption stated in Section 119.0743)
plernental 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
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

indicated on this report or
of the corporation ar the r
changed, or on an attag

SIGNATURE:

er or trustee empowe
ith an addregs, wj

owered.

AT e L s iy
SRS Erat o .s!.}m‘&imb:]h%:'—;'@

othemik;

(i), Florida Statutes. | further certify that the information

SZ/- 27 -

7/2( jor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIT

NNa

TOR

Dala Daytime Phone #



