SIGNATURE AHD TYPED OR PRINT ED NAME OF SIGHING OFRCER OR DIRECTCR

DA - ——t Caylierd Prans #

- |
| |
Mar 17, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) _ 03-17-2003 91096 003 ***150.00
DOCUMENT # P01000089575 R
1. Entity Name :
PLAY TIME, INC.
VUUJIZRI L
Fringipal Place of Business Mailing Address
725 5W 13TH AVENUE 703 BELMONT LANE
FORT LAUDERDALE, FL 33312 NORTH LAUDERDALE, FL 33068
Suite, Apl. #, eic. Suite, Apt. #, elg
. CHECK HERE IF MAKING CHANGES
Suite 204 Suite 204 K
City & State | . City & Siate 4. FE) Number Applied For
Miami Lakes, Florida| Miami Lakes, Florida 65-1136542 Not Applicable
SIP. . . Country _ L2Zip = Country . ___ _ _ . : . : .88.75 additional
- 5. Certificere of Status Dresirea—= ~[] — S~ - —————
33016 33016 o B~ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name .
RYAN, JOSEPH B Il Joseph B. Ryan 111
133 SEVILLA AVENUE Street Address (P.O. Box Number Is Not Acceptable)
CORAL GABLES, FL. 331346005
2 -
City FL Zip Code
Coconut_ Grove 33133
8. The above named entity submils this stalement for the purpose of changing its reglstered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the abligations of r@f .
SIGNATURE OSSN 3 . %7 3// O/ 03
' SiynaluM, o prirnst] aama of m‘umj-wmmﬁ g cabi. (NOTE: Ragssrad Apaniynalud iqured whan snsurling) OATE
9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
1'0. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Delese TLE Vice President ' OCtenge 5 Adilion g
NAME REUTERSHAN, PAUL NAME - e
sTeEs ADOrESs | 726 SW 13TH AVENUE srerTomess | Le1€5a Reutershan . Rt
¢mv-9-2¢ | FORT LAUDERDALE, FL 33312 orv-st.ap 1?70? 133180"3'1 Rd., Suite 204, Miami Lakis
TLE ] Delete e Fiorida,—33016 ClChange [ Additian %
NAME NRME .
SIREET ADDRESS STREET ADDRESS
Lv-51-29 cv-s-2p
ME  __ — - e - ODeete, oo JIME ) L 4 - = .. - -[OChnge . .[rddton
NAME NAME
STREEY ADDRESS STREET ADORESS
civ-st-29 ciy-s1-2IP
e [ Detere me DOchenge [ Addition
NAME NAME
STREET ADDIRESS STREET AUDRESS
cv-s1-ze cy-sT-2P
TIMLE [ delete 1mLe OcChange [ Adeition
NAME NAME .
‘STREE) ADDRESS SYPEET ADURESS
cny-s1-2p ¢ cNY-S1-21P
wme - CJ Delete NLE [dCtange [ Addition
NAME . NAME
STREET ABDRESS | ) STREET ADDRESS
s Cov-81.2P
12. | hereby certiy that the Information supplied with this filing does not qualify for the exemplion stated In Section 119.07{3)i), Florida Statutes. | further certify thet the information
ingicaled on this repon or supplemental report s frue and accurate and thal my signature shall have the same legal effect as if made under oath; that Y am an officer or director
of the corporation of the raceiver or irustee empowered 1o execule this report as required by Chapter 607, Flodda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empawered.
SlGNATURE:% Teresa Beutershan (305) 362-9248




