2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P y
1. Enity Narno 93000064292 Secretary of State
FOWL PLAY, INC. 05-08-2002 90157 009 ***150.00
Principal Place of Business . Mailing Address
5809 § E FEDERAL HWY 5609 § £ FEDERAL HWY
STUART FL 34997 STUART FL 24997
us us ; .
2. Principal Place of Business 3. Mailing Address H"”"l ”I mll m" “m ||m Ilm I|||| m" ||||| ||I|| ||||I |I|I 'm

Suite, Apt. #, etc. A Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number i Applied For

65’0438524 Mot Applicable
Zp Country Zip Counry 5. Cerlificate of Status Desired O $8.75 Aqditional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L T T S T e e T e S SSeSmT T n e Mt e e "Name ==, = Er— T g

SUMMERS' ROBEHT Street Address {P.Q. Box Number is Not Acceptable)

2601 E.,OCEAN BLD.

STUART FL 34997

. City Zip Code
3 FL

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

SIGNATURE

Signature, typed or printed nama of registared agent and title if applicabte. (NOTE: Registered Agent signatura reguited when reinstating) DATE
. L o . "
e e sa oo™ | AnarMay 1, 2002 Foo il poSosngo | 10 Eiecion Campan Fnancing - $5.00 ay 2e
ax m_g rfaqurremen and elects 1o do so. er May 1, ee wi . Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PSTD O Delete TTLE ] Change [ Acdition
HAME GRIFFIN; ALICE. : NAME
STREET ADDRESS | $925.S.E..EMMALD CT— STREET ADDRESS
crv-s7-20 | STUART-FL: 34997 CITY-51-2P
TILE ’ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ~*STREET ADDRESS
CITY-ST-2IP ' CITY-ST-219
TITLE O petete MLE [ Change [ Addition
NAME ~-. e |~ s - — R wm e WNAMET e | a T me e e s T e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TITE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-ZIP
TITLE o ; O Delete TITLE [ change [ Addition
NAME T NAME
STREETADDRESS { = ° STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TLE ' O Delete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the infermation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the infermation
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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

changed, or on an attachment with an address, with all other like empowered.

e

SIGNATURE: Y, [o2 U052
T T Daw Daytime Phona #

i

May 08, 2002 8:00 am|

CR2E034 (9/01)



