FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P94000004351 Secretary of State
1. Entity Name 02-24-2003 90945 026 ***150.00
GARY PLAYER GROUP, INC.
Principal Place of Business Mailing Address
3930 RCA BLVD. 3930 RCA BLVD.
SUITE 3001 SUITE 3001
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 .
; : DR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurmber Applied For

65-0466152 ' Nat Applicable
Zip i Country W Country 5. Certificate of Status Desired [ $8'75 '°_‘ddi“°”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - = e Narme-- - = s T e -

CAMPBELL’ PAMELA J Street Address (P.O. Box Number is Not Acceptable)

3930 RCA BLVD., SUITE 3001

PALM BEACH GARDENS FL 33410

' City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. {NCTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 ) N )
N 9. Elect aign Fi n
Ater Moy 1,200 Fos wi oe 55000 FeclCmoag ey ) $5.00 vy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ) I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Me'm TITLE ‘ [ Change [ Addition
NAME PLAYER, GARY NAME
streeT Aporess | 3930 RCA BLVD ‘ STREET ADDRESS
cre-st-ze - | PALM BEACH GARDENS FL CITY-ST-2IP
TILE D O pelete TITLE [ change [ Additicn
NAME PLAYER, MARC B NAME
STREET aDDAESS | 3930 RCA BLVD STREET ADCRESS
om-s2p | PALM BEACH GARDENS FL CIrY-gi-2Pp
me DV . et me ) . . [ Change [ Additicn
NAME CAMPBELL, PAMELA J NAME ’ '
STREET ADDRESS | 3930 RCA BLVD., STE. 3001 STREET ADDRESS
omv-st2¢ | PALM BEACH GARDENS FL cinv-s-2i
TITLE O Delete TITLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE {7 Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TTE O oglete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IF

12. | hereby certify thadtthe information supplied with this fiifng doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this répart or supplementiraport 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

;" Lo empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or tr
changed, or on an attachment with an gkiress, with all other like empowered.

SIGNATURE: __ SIG i HE@UHREE?M@M@,&// OR-op3 Fé/-bat-vd00

SIGNATURE Ahn\wr_’y OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

CR2E034 {10/02)



