» FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sesgg.se’tgg??ﬁ%?gtgm

PEC?lCNEnMENT # P02000055726 09-08-2003 90139 024 ***550.00
. Enlity e
PLAYLAND VENDING, INC.
Principal Place of Business Mailing Address
4104 SW 27TH PLACE 4104 SW 27TH PLACE
CAPE CORAL FL 33914 CAPE GORAL FL 3304
e A
Sults, Apt. #. ate. Sulte, Apt. #, etc. [0 CHECK MERE ¥ MAKING CHANGES
City & State City & State ] 4. FEi Number Applied For
%/ ~20% 2 &Si Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e 2 === - s = = 2 |~ NAIMIE & e e R e o - — —
RlGON" TODD J Street Address (P.O. Box Number is Not Acceptable)
4104 SW 27TH PLACE
CAPE CORAL FL 33914
i City FL Zip Code

8. The above named entity submita-this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obllgattons of registered agent

\._,

AY  Gyis0l0

CR2E034 (4/03)

SIGNATUHE
LR - Signatura, typed or printed 'neme of registered agent and titla if applicabls, {NOTE: Registeraed Agent signaturs required when reinstating) DATE
g4 FILE NOwW!!! FEE-iS $550.00
- o i X . 9. Election Campaign Financin
After September 10, 2003 ,ffee will be $750.00 Trust Fund anrgi]bulion ‘ 2 f?d'gﬁoh@;? ©
Make Theck Payable to Florida Department of State ’ ‘
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me © | D [ Oetete TLE O Ohange [ Addition
NAME RIGONI, TODD J NAME
srReeT aooness | 4104 SW 27TH PLACE STREEY ADDRESS
CITY-ST-2P CAPE CORAL FL 33914 CITY-S§T-21P
TILE sl T Delete TITLE [JChange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ Celete gome | . _ [ Change {1 Addition |
" NAME NAME ’
STREET ADDRESS STREET ADCHESS
CITY-ST-Z/P CITY-ST-2IP
TLE [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TNLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE - [ Delete TITLE Ol Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, of on an attachment with an addresg, with all other like empowered.
TN A el /
SIGNATURE: ___ S 2270 B2 25 OUIRED /oy (@237)£57 yro
SIGNATURE AND TYPED OR PRINTED NAWE'OF SIGNING DFFICER OR DIRECTOR Date Daryime Phone #
! )




