2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

pgpNUMENT'# P02000111727

P.L.P. PLAYIN.IT.PHAT, CO.

T

Principal Place of Business

2100 N AUSTRAILIAN AVE. APT 210 §
WEST PALM BEACH FL 33407

Mailing Address

WEST PALM BEACH

2100 N AUSTRAILIAN AVE. APT 210 8

FL 33407

FILED

Apr 21,2003 8:00 am

ecretary of State

04-21-2003 90351 025 ***150.00

A

2. Principal Place of Business 3. Mailing Address
vl
Suite, Apt. 4, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
20 > .
City & State City & State 4. FEI Number Applied For
e Qaly EY.—Q,C\"\; p\.—— YRA=0%4,¢€ qQq 2, Not Applicable
Zi i -
P Country P Gountry 5. Certificate of Status Desired O $8.75 Additional
?)3 “w o7 “ S, P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e s e -

CORPORATE CREATIONS NETWORK, INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the ohligations of registered agent.

SIGNATURE

Signature, Typed or printad name of registerad agent and title if applicabls.

{NOTE: Ragisterad Agent signature required when reinsiating)

DATE

Fl
‘€ FILE NOWI! FEE IS $150.00
= After May 1, 2003 Fee will be $550.00
Maké>Check Payable to Florida Department of State

Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS I 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN i1

TITLE D O pelete TMLE "D Coange [ Addition
NAME VERDIEU, RHEINDY S NAME

stree aooRess | 2100 N AUSTRAILIAN AVE, APT 210 S STREET ADDRESS

emv-st-ze | WEST PALM BEACH FL 33407 CITY-ST-2IP

TITLE [ pelete TIeE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE - — = vl ool Deletes o oo THLE ametise b L _er e~ e wmeoe ~ o a - e -+ e =] ]-Change . [C] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE ] pelets TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P CIvy-S1-2P

TITLE O Delets TITLE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57- 2P

TMLE O velets TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-7

12. | hérsby cerlify that the informaticn supplied with this filing do

s not guality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this rgport or supplemental report is true and acclirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporationor the recei
changed, or on an attachmer®

SIGNATURE:

s

bzl other like empowered.

BEQUIRED

e empipyered 10 exepule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Blogk 11 if

58\ ~TL-\2%6

SIGNATURE A

DFYPED

[ HE R as e DESTGRING\OFFICER OR DIRECTOR

h'{‘)f:‘l\ \(od.mé)\ms

Daytime Phone #

§
Z

CR2E034 (10/02)



