2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PLAYFUL PARROT, INC

P97000038886

Principal Place of Business
2210 SW NEPTUNE BLVD

DUNNELLON FL 34431
us

Mailing Address
22210 SW NEPTUNE BLVD

DUNNELLON FL 34431
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 15,2003 8:00 am

ecretary of State

04-15-2003 90103 036 ***150.00

AN TNV AR A

MCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
! ’ 65-0762573 NZ?Aplecabie
Zip Country Zip Country 5. Certificate of Status Desired O gtaee;ggq l’j\i?ggic’"ﬂ'
- ~° 76" Nam#é and Addréss of Current Registered Agent =~ 7. Name and Address of New Registered Agent
Name
SCHAEFER' LAURA L Street Addrass (P.O. Box Number is Not Acceptable)
22210 SW NEPTUNE BLVD ¥
DUNNELLON FL 34431

City

Zip Code

FL

8. The above named enti
the obligations of reg

SIGNATURE L

submits this statement for the p
red ageant.

29

0se of changing its registered office or regislered agen, or heth, in the State of Floridda. | am familiar with, and accept

4//4/ 03

~ FILE NOW!i! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Sigaefure, t4psd or printed namB o1 registered agenyand title if applicable. ﬂ (NOTE: Registered Agent signature required when velns(aunﬁ) . DATE
L

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PDT O Detete TE [(Change [ Adtiilion

NAME SCHAEFER, LAURA L NAME

sweeer soress | 22210 SW NEPTUNE BLVD STREFT ADDRESS

omv-sr-ze | DUNNELLON FL 34431 CITY-5T-2IP

e D . O Detete e [ Change [ Addition

NAME FRAZEE, PATRICIA A NAME

STREET AD0RESS | 19900 SW 54TH STREET STAEET ADDRESS

gmv-st-zp | DUNNELLON FL 34431 ‘ CiTY-5T-2IP

TITLE D o e e ] THE oo ——== - = ==[lChange - [JAddition
“name”” ' FRAZEE, PATRICIA NAME

steet anoness | 537 PEBBLE CREEK RD STREET ADDRESS

CITY-ST-217 KNOXVILLE TN 37918 CITY-ST-2IP

TITLE 7 Delete TITLE [O Change [ Addition

NAME NAME

STAEET ADCRESS STREET ADDRESS

CITY-§7-2IP BITY-ST-2IP ‘

TLE O pelete TILE [T'change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS ‘

CTY-ST-ZIP CITy-ST-2PP

TITLE ] pelete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P b

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuratg and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recpjver or trustee empow Al 10 execi @ this reporl as required by Chapter 607, Florida Statptes; and that my name appears in Block 10 or Biock 11 if

changed,

or on an attachi

N D OR PRINTED I‘IME O‘FSIGNING DFFIQ?R OR DIRECTOR Data

Daytime Phone #

iV ¥822v90

CHR2ED34 (10/02)



