AY  800zz+0

2003 FOR PROFIT CORPORATION ~ 7
UNIFORM BUSINESS REPORT (UBR) ST ED
DOCUMENT #  P02000104439 *
. Entity Name \ .
ATLANTIS PLAYHOUSE, INC. 030CT 13 PH 3:16
& ' SECRLIARY OF SIME
Principal Placé of Business Malling Address TALL '(\5-, ‘.{aSL‘“ H, QHlDA
5893 . CONGHESS AVE. 5893 S. CONGRESS AVE.
ATLANTIS FL'3’ ATLANTIS FL 33462
2. Principal Place of Business 3. Mailing Address ru,f :
_S'o.me o QMoee Seawme 45 oloeo | ‘Q ';‘\.\,J Li"; Ui 0%
Suite, Apt. #, stc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES oimmrmmeusas
City & State City & State 4 FEI Number Applied For
.-(jl.{ 89/02 6 Not Applicable
Zip Country - Zp Country 5. Certificate of Status Desired ﬁ, ?g'gesqlﬁ?ed;ﬁo"a]
- ~=—=—==-§~Name and'Address ot Current Registered Agent — 7. Name and Address of New Registered Agent o
Name

WALDMAN, GGARY $
5893 5. CONGRESS AVE.
ATLANTIS FL 33462

W& HMaﬂ S

o a®

- Street Address (P.O..Box Numbaer-is

| 2 S,

of Accapzable)—f_v
(2l £ S5

Are

Y ﬂ"'/&»\ r? 7‘1 ‘ S

FL

Zip Cod%a é OL

8. The above named entity submits this staternent for the purpose of changing its registered office or reg:slered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglsterezii %/
SIGNATURE

Gary LJw\d

Signature, typed or printad name of redisterad agent and litle it applicable.

{NOTE: Ragistered Agent sngnaturslequlrad when remstatmg)

DATE

a Ao Yistic Drectsr F-obes

FILE NOW!! FEE 1$ $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

19. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE PRV Sem, —\ FOurwma~— [JChange  [Addition
NAME NAME Execuwtrive O teodor
STREET ADDRESS STREET ADDRESS 5’5/ z 'D ne U e ~,
CITY-ST-2P CITY-ST-2P ,4.]./“_’,”!' s Ft =R
e O] Delete i FEEE 57( < D{ Cecdes Dlcmnge  [Fadiion
NAME NAME Ga rB ?_‘/k
STREET ADDRESS STREET ABDRESS V‘V 2o \p le. D‘- .
CHTY-ST-2IP CITY-ST-2IP 4 [ | .S F‘- ‘3’2!‘6@1_
TME T 7 Delete TTLE D [lchange [ Acdition |
NAME MAME
STREET ADDRESS STREET ADDRESS
_|-cimr.st-ze QITY_SI.ZiB_ 4}._}:-,5_{_",_;5 .
TiLE O Delete me oy P [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS e T I e Lo i Bl 1 B A
ary-§1-2p oiTY-st-2? 1 13/03--01020--018  ##131. 25
TILE O pelete TITLE (O change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-71P CiTY-ST-2P
TITLE ] Detete TILE [3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-S7-2P

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 cerlify that the information

indicated on this report or supplemental report is true and accyfate and that

of the corporation or the recgis

changed, or on an attachs ith an

SIGNATURE:!

y signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustes empowered to exefute this repogf as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other Jke empowe .

T ous /- 307 <7

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data Daytime Phona #

CR2E034 {10/02)}



