FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 09, 2003 8:00 am

DOCUMENT #  P97000065454 Secretary of State

1. Entity Name 07-09-2003 90042 050 ***550.00
FIRST PLAYMATES, INC.

Principal Place of Business Mailing Address
3325 SANDY DRIVE 3325 SANDY DRIVE
ZEPHYRHILLS FL 3354t ZEPHYRHILLS FL 33541
I S I A ERAC KRR
5028 MISSion o5& Soas AMission Sq
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
Zephnurhils (B Zephuy h { IS ~C 593464070 Not Applicable
Zip Q Counlry Zp (&) Country N i $8.75 Addit
5 55 o LS a 555 42 USA 5. Certificate of Status Desired (] Fee Hequirecliuonm
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. - - “Name
f)u zOanne A Swailes
AVERY, KIMBERLY . p———
ess (PO. By Number is Not Acceptable)
3325 SANDY DRIVE RIS g,and,i__j ~
ZEPHYRHILLS FL 33541
Cit Code
2 e hills FL | 9354,

. B. The above named entity submits this staternent for the purpose of changing its registered office or r%gistar'e}i agent, or both, in the State of Florida. | am familiar with, and accept

" the obligations,of registered agent. -
"SIGNATURE '&-&Q@L&O_ a @—Aﬂxﬁw T-lo~03

gnénure yped or pr&d name ol registered agent and title if applicable. (NOTE: Ragislersd Agent signature required when reinstating) [JATE

FILE NOW!!l FEE IS $550.00 ) N )

After September 10, 2003 Fee will be $750.00 B Eloclion Campaion Francing fi-g?a"g:ife
Make Check Payable to Florida Department of State
10, ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE .| PD ' [m Delete TILE \g ™ Clchange (R Addition
nae . | AVERY, KEMBERLY NAME Uz aNNE & SWhLES
staeet anoress | 3325 SANDY DR STREETADDRESS (323 S San Q.
crv-st-ze | ZEPHYRHILLS FL 33541 . on-sar |2 2pNur hWitls, €L 335 Y41
THLE SD ﬁ Delets TITLE 9D ) [Jchange  [Rladdition
NAME AVERY, NICHOLAS NAME Sames A S v ALLES
sTreet aocress | 3325 SANDY DR STREET ADDRESS | 32 3557 Dok
ov-st-2¢ | ZEPHYRHILLS FL 33541 CITY-ST-2 2 « Q \f\'u rhr‘? F”L- 33541
e’ i - T T T T O petete me ©7 7 ’ C] Change” [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | cmvesrze
TITLE ’ O pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TLE [ Delete TITLE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2P

12. | hersby certify that the information supplied with this ﬂlmg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with al} cther I'ke empowered.

SIGNATURE: "\ SUBNATUREREBINRED Stzanne A Sopss Va3 (313) 151t

SIGNATUHND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daptime Phone #

v 66E2E10

CR2E034 {4/03)



