FILED

2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) Msigrgltam%?} gf{g?eam :
DOCUMENT # P9600000391 0 05-01-2003 90417 036 ***150.00 2
1. Entity Name -01- .
BRANDON KIDSPLAY, INC.
Principal Place of Business Mailing Address
ONE TAMPA CITY CENTER ONE TAMPA CITY CENTER
SUITE 2800 SUITE 2600
2. Principal Place of Busihess 3. Mailing Address
Suite, Aot. #, etc, Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3364902 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T TR T Name T R e e[
WIUJAMS' ROBERT v Street Address (P.O. Box Number is Not Acceptable}
ONE TAMPA CITY CENTER
SUITE 2600
TAMPA FL 33602 - 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 cbligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registarad agent and title it appliceble. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIN! FEE IS 5150.00 ) N ‘
8. Election Campaign Financin
: After May 1, 2003 Fee will be $550.00 Trust Fund Copntrgjution. o | g’iﬂ?ﬁ?@f ¢
Mg}e Check Payable to Floridd Department of State
105‘, {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p OJ pelete TITLE [J Change [ Addition g
NAvE HOWE WILLIAMS, DONNA : 2
staeer aress | ONE TAMPA CITY CENTER, SUITE 2600 STREET ADDRESS 3
orv-s1-20 | TAMPA FL 33602 CITY-ST-21P g
o
e v P . O elete e O Change [ Addition | &
.
NAME ﬂ&b&r‘ﬁ Vi wt(l:"-’-"“s NAME ©
STRET ADDRESS | M, W{- Ct cen !@ STREET ADDRESS
GiTY-ST-2p gy A 260 re CITY-S1-2IP
TITLE o [L:] Deleta TITLE [ Change ] Addition
_NAME _ N . N L . B . L -
STREET ADDAESS - ' ST ST ADORESE T rE —me— - ==
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
| e [ Delete TIE [l change ] Addition |
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify.tha't‘ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori 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 receive 1 ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme! r like empowere__si. -
il iy W) - f/ - -
o liazfradod  Yaefoz  g3-2am263%

SIGNATURE:

7 SIGNATURE ANDTYPED OR PRINTED NAME OF SIGRING OFFICER OR DIREGTOR Cate Dayime Fhone #

L.




