2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000011329 May 22,2000 8:00 am

PLAYWORKS, INC. Secretary of State
, N 05-22-2000 90039 035 ***150.00
Principal Place of Business Maifing Addr,éss
12541 66TH ST. N. 12541 66TH 4T, N,
LARGO FL 33773 LARGO FL/éa?GEri 07
\4

/
e rware= ||

Sulte, Apt. #, etc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ci tate City & State 4. FEI Number Applied For
&ienrwq Q5 FL’/ (5. equqv 5 b 59-3430938 Not Applicable

Zip Country -~ Zi Coun n ) 8.75 Additional
? 3'76 - U ; S . A‘ . -%3-7 65.« OSQ 5. Certificate of Status Desired O ?ee Requirec; Hona

6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name

W \\\,o.m \Ac\e«\& wS
HIGGINS, WILLIAM R Street Addrggs (P.O. Box Nugiber is Nat Acpeptable St
3124 THOMAS ROAD io 1R - @ ?QA umﬁ

CLEARWATER FL 33759
7 Cloaruatar ___FLI S ar

8. The above named entity Submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registered agent and title if applcable. [NOTE: Registered Agent signatureé required when rainstating) DaTE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 . T,
- : 10. Election Campaign Financ
Tav filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust FundaCoF:wlrigbuiilon. " [ f{%gj?ohga;;fe
(See criteria on back) ER Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TATLE (O [ change [ Addition
e HIGGINS, WILLIAM g Keaawrs, W Aam <t
STREET ADDRESS | 3124 THOMAS RD sreeraooness | 2078 ~B Calumuxt 8T
omv-si-z¢ | CLEARWATER FL 33759 avsi2e | CloarwseTas €L 3N
e v 0 Deete TILE & R O trange T Addition
NAvE HIGGINS, LAUREN N wans, Lavren
STREETADDRESS | 3124 THOMAS RD sraecaooess | oY 8 =B Ca (, vt S;t
CiTt-51-2P CLEARWATER FL 3375% CATY-5T-21f _CJ\Q-G {\.LJQ—&T- R 33 1 & S’
TITLE [ Dalate TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE 71 Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. _l_hegreby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the redeiver or trugtes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

P ) ourea Muguas Y-atoaam 730 ¥056SC

SIGNATURE AND nﬁdcpﬁm‘rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




