2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P97000038886 .- - Apr 12,2001 8:00 am
e ecretary of State

PLAYFUL PAHHOT' ]Nc 04-12-2001 90062 024 ***150.00
Principal Place of Business Mailing Address
1528 SE 10TH CT 1526'SE 20TH CT
CAPE CORAL FL 339%0 CAPE CORAL FL 333%0 00046026 . .-
us us D
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

N sy
it

City & State City & étate 4. FEI Number 65-0%62573 Applied For
Not Applicahle

Zi C i &
® auntry 4ip Country 5. Certficate of Status Desred [ $8+719 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent K
Name
HAEFER, LAURA o . ‘ e - — e s
- ‘?50‘2‘8 SF;D’TII:IACT TR T - Tt s =e T TETweme—=0 | Sireet Addiess (PO Box Number is Not Acceptable} " -
CAPE CORAL FL 33990
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. Thi fon is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 . I
T o g rogs et ane oeats . do sp. |+ After MAY 1, 2001 Fee wiu$ be $550.00 10. Election Campaign Financing $5.00 May Be
g req o ! ) Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O WMake Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deketa e D [ Change ﬂAddit‘D" 8
NAME SCHAEFER, LAURA L M PeTe\CIA ¢ RZEE z
stReeT aopness | 1528 SE 20TH CT STREET ADDRESS | (Y257 PEBBLE QLEE-"RA Y
CITY-ST-ZP CAPE CORAL FL 33990 CITY-ST-2IP Kinoxditl \-T‘n . 2719 13 @
Tme STD O Datete e PTD ’ Horange [ aasiten | &
NAME SCHAEFER, CHRISTOPHER R NAME SDEF E‘:_E_ LA L.
steeT anoeess | 1528 SE 20TH CT sTheeT aooiess | 1EHRB Sie ADTH T
crv-stze | CAPE CORAL FL 33980 erstzp |Cepe Qorvel A 3AHA490
TITLE [1 celete TITLE Z’Cnange (] addition
NAME NAME APEFER,CMRI\=TD PHER. R
STREET ADDRESS STREETADDRESS | |50 A %‘r
CITY-ST-2IP ~ e , El %q O ‘ _ B
TILE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [ chenge [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2iP
TITLE ] peleta TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7Ip
13. ) hereby certify that the information supplied with this filing does not qualify far the exemplion stated in Section 119.07(3)(i). Fiorida Stawutes. | further certify that the information

indicated on this report or supplemental report i 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 receiver or rustes empowered to exacute this rgport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blagk 12 it

changed, or on an anachm with an address, with all other like empoyered. / /
SIGNATURE: /{4 ‘ j” R0l 9)-772=0899

SIGNSTURE AND TYPED OR PRISED NAMX AEStRING OFFICER OR mnscrfy / cyﬁe Daytima Phons #




