g

[N ]

2002 UNIFORM BUSINESS REPORT (UBR)
P01000084852 3

DOCUMENT #

1. Entity Name

| PLAYHER, INC.

b

Principal Place of Business

5H0 DIODORA WAY #4
TAMPA FL 33615

Mailing Addrass

SN0 DIODORA WAY #4
TAMPA FL 33615

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

.Suite. Apt. #, etc,

FILED
Jul 17,2002 8:00 am
Secretary of State

05-27-2002 90282 031 ***150.00

52

V]~

- . 38943

GG G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIN 3 Applied For
?Dq U"" 117 Not Applicable
dp Courtry Zp Country 5. Centificate of Status Desired )] ?g'ggq t’::’:dm““"l
= -6 Name and Address of Current Registered Agent - - - - 7._Name and Addresa of New Registered Age
o ~ . . Nama__ )h i T T e — NP osy S
—_— — —— e . e R S
ORTIZ, TOMMY Street Address {(P.O. Box Number Is Not Acceptable)
308 5 FREMONT #8
TAMPA FL 33806 -
- City Zip Code
L Tie— - . ‘4 .- Vi - .- - FL .
8. The above named entity wState) fo o of changing ils registered office or registered agemt, or both, in the Stale of Florida.
& .
SIGNATURE . ; So fut-
Signalie, typad or piiad name of regisiored agenf and tile i u?&a& (NOTE: Regisiared Agent signature (aquirad when renstaing} oAt 7
- T -
9. This corporation |s eligible to salisty its Intangible FILE NOWIII FEE IS $150.00 10. Election ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) ~ampaign Financing $5.00 may Be
|, g Trust Fund Contribution. Added to Fees
: (See criteria on back} Make Check Payable to Department of State

QFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

11,
JITLE Pleswgat” . O petets g O Change [ Asdition | S
SHETAORESS | 910 Diopong wiy FY STREET ADDRESS 3
CTY-ST-3P : TRA- (Fiy BH( GITY-5T-2IP §
me Direorons - [ petete e Ol crange O Malon | &
HAME Tonq OARL wa ! NAME
swheeT apoRess | ¥o9 S [:Ap\oﬂ'r g STREET ADDRESS
Cy-57-1p T'M-l A 3ol CiTY-ST- 7
TE (3 Detete “TnE O change [ Addition
N — oo HAME
STREET ADDRESS STREET ADOAESS IEEEES o=
orr-shor | -- - e e o e wim e ETYa ST 2P — .- - - . . .
TnE O oelets TITLE O change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-sT-2P CTY-§1-2P
TmE L3 Delete me O Change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP GITY-ST-ZIF
TTE O Delete TMe [ thange [ Adation
NANEE NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2P - /} CITY-ST-27P

indicated on this report or supplamenta
of the corporation of tha receiver or
changed, or on an allachment wj

13. | hereby certify that the information supplied,

like empowered.

ot qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Ute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

2r (Y5)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR

Oaytime Phone #

4 for
!/ o~

~

N




