2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000090732 Feb 29, 2000 8:00 am

1. Entity Nama

PRO-PLAYER MARKETING, INC. Secretary of State

02-29-2000 90118 041 ***150.00

Principal Flace cof Business Mailing Address
P O BOX 290670 P O BOX 290670
FT LAUDERDALE FL 333290670 FT LAUDERDALE FL 333290670
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-06 Applied For
' 23168 Not Applicable
Zi Countr Zi Countr " . iti
e y P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- T T Name
PERR" ANTHONY J Sireet Address (P.C. Box Number is Not Acceptable)
9726 W SAMPLE ROAD
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ]
SIGNATURE SN SR AR
Signature, typed or printed name of registered agent and title if applicable. {NMOTE: Registered Agant signature requirad when reinstating) DATE
- Thi IR e ) . "
L,_9.: 1h|sff:|:‘orporatpn is el{glbl; h]: statllsfyc;ts Intangible D FI;iYN?\rz‘J,... I:.:EE IS"’$150.0300 10. Etection Campaign Financing $5.00 May Be
- v 1axtiling requiremant and elects 10 do sa. er » 2000 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TMLE [ Change [ Additicn
NAME PANARIELLO, EDWARD NAME
sTREET ADDRESS | P BOX 290670 N/A STREET ACDRESS
crv-st-2» | FT LAUDERDALE FL 33329-0670 CITY-5T-2P
THLE 2 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-ZIP
CUE e e e~ Dopeletp—— — A — i e - [ Gharge - (=] Aduition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE . 3 pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TIE [ pelsta TITLE {3 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the jfformation i flling does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor{ or supple# g"d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or 1h rver br {rustee oweregto execute ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachm#ént with an addrdss{ with 2 other like efnpowered -
3 -5 fl":‘ AR Py \P . “P . ’J @r"t) 1R _ Lo
SIGNATURE: P CRE S aEodpwatiews Yees  02]oajoo G5HAA-H4T506
SIGNATURE AND TYPED OR P\INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {9/99)

v
'



