| | FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000000980 5‘;}‘;&5}2’9 O(flf ﬁffﬁe

1. Entity Name

AMERICAN PARK & PLAY, INC.

Principal Place of Business Mailing Address
8361 W SAMPLE RD / #1683 9061 W SAMPLE RD / #163 11 0 1 1 69"
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

S T AR

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

—

ity & Stata ity & State 4, FE| Number Applied For
‘ Eﬂ é‘ﬂﬂfﬂs ’ F(/ &R/&, gﬁz&ﬂs/ FL— 0% _e39% ‘?40 Not Applicable

Zip Coun Zi Country _ & " . h $8.75 Additional
jsa ?(‘ m - —ngb - a __ | 5. Certificale of Status Desired __ Foe Haquiret;I a

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name — l\/
CULBERTSON, BETH =
s Street Add P.0O. Box Number i§ Not A tat) .
9861 W SAMPLE-RD/ #163 - T ESE L R Y 1R s
CORAL-SPRINGS FL 33065 '
- City Z
, (e Sprines FL | "%$%p7¢,

8. The above named entity submits
= the obligatiocns of registared ag

is stajement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

dp 03

ama of !egistarea agent and tite it applicable. (NOTE: Ragistared Agant signatura required when reinstating) DATE

 SIGNATURE

T 3+

ignatura, typad or printe!

FILE NOW!I! FEE IS $150.00

CR2E034 (10/02)

Ator Hay 1,2003 Foo wi bo 55000 el aso s o $5,00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O Delete TILE o ' O change T Addition
v CULBERTSON, BETH ‘ 1 e - ReTH cm,ggz-rso'\)
stweeT avoress | 9861 W SAMPLERD 7 #163 - smezaconess | /2By G AN LES M
arv-st-zp | CORAL SPRINGS FL 33065 . A cmv-st-zp

, i . Aot SPRINGS, AL 32076 _

TITLE O etste =~ e [ changa [ Aadition
NAME D B
STREET ADDRESS T — || STREET ADDRESS
CITY-ST-21P ‘ CITY-ST1-2IP
MEe T T O~ e o = T et T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O oelete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST- 7P
TILE [ Delete TITLE [dchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Detete TITLE [ Change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Fiorida 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ginpowgred to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 (1 all other like empowered. i

(ER=0UIRED f-20.03 [FN43HF23P

Y ED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phana #

AY  ELEIBLO



