2002 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENTS  PG3000034957 "Secretary of State

1. Entity Name

PLAY-IT-SAFE ENTERPRISES INCORPORATED 02-21-2002 90065 045 ***150.00
Principal Place of Business Malling Address

15896 MELLEN LANE 15696 MELLEN LANE

JUPITER FL 33478 JUPITER FL 33478

A

: — VAT

2. Principal Place of Businass 3
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0409362 Not Applicable
Zi Count Zi iti
b R ountry L Country 5. Certificate of Status Desired O $8'75 Additional

b - - - | B Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

Name
AI‘TAMURA' SUSAN Street Address (P.O. Box Number is Not Acceptable}
15896 MELLEN LANE
JUPITER FL 33478
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable. (MOTE: Registered Agent signature required when reinstating) DATE
* Tavting asroman e aecs a0t - | attr oy 1, 2002 Fas whl pe $eb 10, Eecten Campsign Fancing. - $5.00 ey e
a ‘g ) 4 ' er May 1, 2002 F°9 will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE O change ] Acdition
NAVE ALTAMURA, SUSAN PENLAND NANE
Streer an0ress | 15896 MELLEN LANE STREET ADDRESS
CITY-8T-2IP JUPITER FL 33478 CITY -37-2IP
UWILE D [ Celete TITLE [J Change ] Addition
NAME KANTER, MARCIA NAME
STREET ADDRESS | 19870 VILLA MEDICI PL. STREET ADDRESS
onv-st-2¢ i BOCA.RATON.FL 33433 . . CITY-ST-2IP
TITLE [ Delete TME ) ’ ’ o ’ [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP
TILE O oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2IP
TILE O vetete TME [ Change  [J Adoiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby cerlify that the information suppiied 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wilh all other like empowered.
N .
DB 0Q  Stl 245 PYYY

10 b A 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Caynme Phone #

SIGNATURE:

PLUEFE]]

nes

CR2E034 (9/01)



