2000 UNIFORM BUSINESS REPORT

(UBR)

D

1. Entity Name

PLAYFUL PARROT, INC

OCUMENT # P97000038886

Principal Place of Business

1528 SE 10TH CT
CAPE CORAL FL 339%0
us

Mailing Address

1528 SE 20TH CT
CAPE CORAL FL 33990-3824
us

2. Principal Place of Business

3. Malling Address

I

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED |
May 02, 2000 8:00 am’
Secretary of State

05-02-2000 90137 036 ***150.00

3

m

QT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 0 Appiied For
762573 Not Applicable
Zip Country Zip Couniry 0 $8_75 Additional

§. Centificate of Status Desired
s il T

e Foe Required .

P

6. Name and Address of Current Re,

gistered Agent

7. Name and Address of New Registered Agent

SCHAEFER, LAURA L
1661 ESTERO BLVD, SUITE 4A
FT MYERS BEACH FL 3383t

Na%fﬂu.._

525" B BT T

Car Comd,

FL

£\

6. The above named entity submits this staternent fagthe purpose of changing its regislered'oﬁice

t;r registered agent, cl.rr

Lausd )

— R[EEam
4/951{ D,

SIGNATUR

e, ty

({NOTE: Registerad Agent signatura required when reinstating)

0d of printed name ol Tegistered agent and Wil if applicablU

LTS |

9. This corporation is d

ligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

10. Election Campalgn Financing

$5.00 May Be

Atter MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

{See criteria on back) l Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TG OFFICERS AND GIRECTORS IN 11

TITLE PD O telete TITLE () Change [ Addition | &

NAME SCHAEFER, LAURA L NAME 2

sTAeeT ADDRESS | 1528 SE 20TH CT STREET ADDRESS §

CITY-§7-21P CAPE CORAL FL 33990 CITY-5T-20p bl
o

TITEE STD [ Delete TITLE ] Change ] Addition | &3

NAME SCHAEFER, CHRISTOPHER R NAE

STREET ADDAESS | 1528 SE 20TH CT STREET ADDRESS

CTY-51-2F —1 CAPE-CORAL FL 33990 T T T~ = - - CITY-ST-7P- - - T - . - - -~ - -~

TITLE O elete TITLE [Jchange 7] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- T2 CITY-$7-2IP

TLE (] belete TILE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-§T-21P

TITLE [ betete e [ change ] Addition

NAME NAME

STREET ADDAESS | STREET ADDRESS

ITY -ST-ZIP ) CITY-ST-71P

ITLE . {1 Datete TITLE [ crange [ Addition

IAME i NAME

THEET ADDRESS ), - STREET ADDRESS

ITY -ST-21P CITY-ST- 2P |

3. | hereby certify that the information supplied with this filin

dogs not quality for the exemption stated in Section 1 19.07

(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sugplemental report is true an
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE

4

accurate
or frustee empowered to execute thi
gn address, with all other |ike ep

aquired by Chapter 607,

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 it

LAURA L. 3CHAIEFER.

Vil

Alan)o0 g4\ 20898



