2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED

Jan 17,2003 8:00 am |

PEOWCNUMENT# P96000093992

PLAY HARD ATHLETICS, INC.

01-17-2003 90087 045 ***150.00

Principal Place of Business
1724 NW. 91 AVENUE
PLANTATICN FL 33322

Mailing Address
1724 NW. 91 AVENUE
PLANTATION FL 33322

Juoua7ug

2. Pringipal Place of Business 3. Mailing Address

MBI MIIRENEIE

Suite, Apt. #, etc., Suite, Apt. #, etc.

[1 CHECK HERE IF MAKING CHANGES

i,

City & State City & State 4. FEI Number Applied For
65-0822037 Nat Applicable
Zp Country i Couniry 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i . ] Name Lo . - .=
DOM’,NE' k.IOSE Street Address (P.O. Box Number is Not Acceptable)
1724 N.W. 91 AVENUE
PLANTATION FL 33322

City

Zip Code

FL

thg obligations of registered agent.

o

8, The above namsd entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

PR I
SIGNATURE

Signature, kyped or printed name of registered agent and titte if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ petete TILE [ change T Additon | &
HAME DOMINE, JOSE HAME =
streeT aooress | 1724 NLW. 91 AVENUE STREET ADDRESS g
CITY-5T-21P PLANTATION FL 33322 CITY-ST-2P &
TILE D (7 Delete MLE O Change [ Addition %
NAME DOMINE, LIZBETH NAME
stReeT anoRess | 1724 N.W. 91 AVENUE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2P
TITLE [ Delets TITLE O ctange [ Addition
NAME NAME

|~ STREET ADORESG-f oo et w5 o - et e 22 - R STRERT ADDRESS ™ 7T S et AT T e e T St o |
CIFY-ST-2IP CITY-51- 2P
TMLE [1 Delete TITLE (Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

changed, or on an attachment with an address, with all other

e empowerad.

12. | hereby certify tha'tr the information supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an cfficer or director
of the corparation’or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE o

TR REQUIRED

{140 [?.J—y>V>Vf y7 6/

SIGWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phang #

Secretary of State




