2000 UNIFORM BUSINESS REPURTWBR)

4. ey Name May 22, 2000 8:00 am
“a
PLAYOFF SPORTS CAFE, INC. Secretary of State
04-28-2000 90054 045 ***150.00
Principal Place of Business Mailing Address 5
1100 9TH ST. NCRTH 1000 MARKET STREET o
NAPLES FL Mi02 BUILDING ONE
PORTSMOUTH NH (38012358
Suite, Apt. #, stc. Suile, ApL. #, alc. DO NOT WRITE IN THIS SPACE
X 4 )
5 al; 3909609
City & State City & State 4, FEI Number Applied For
APPUED FOR Not Applicable
Zip Country Zip Country " - $8.75 Additional
5. Cerfilicate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Neme end Addrass of New Registered Agent
Name
CRWCHFIELD, RICHARD H Street Address (PO, Box Number is Not Acceptable)
1100 LINTON BOULEVARD
SUTE C4
DELRAY BEACH FL 33444 = FL oo
8. The above named entily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signanxa, typed or printad name of ragisterad agent and titla d applicabla, (NOTE. Registerad Agont sipnatyre raquired when rainstaiing) DATE
9. This corporation 's sligiote to satisly its intangible FILE NOW!!t FEE IS $150.00 10 . ian Financi
Ta fing raqulrament and elecs 10 o o After MAY 1,2000 Fee will be $550.00 - Slection Campaign Fnancins oy $5.00 way B
(See critaria on back) a Make Check Payahle to Department ot State
1. OFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
T oP 3 petete rr: Dhange (] addition | 3
NAME WALSH, MICHAEL P NAME .i:_’.
smeer a0oness | 10 NORTH QCEAN BOULEVARD STREET ADDRESS &
orv-s1-2» | DELRAY BEACH FL 33483 CIrY-s5-2P 3
fal
nme DV T3 Delete Tine D Change [ Addition | &
NAME WALSH, MARK T NAME
srreera0Decss | 10 NORTH OCEAN BOULEVARD STREET ADORESS
oIy -St-21P DELRAY BEACH FL 33483 CiTY-ST-2IP
e Ev [ Defete e Dl change [ Additlon
HAME ADE, RICHARD C HANE
sheet ooress | 1000 MARKET STREET, BUILDING ONE STREEY ADDRESS
orv-si-2> | PORTSMOUTH NH 03601 cirv-sr-ap
TR 5 {1 Delete e DlChange [ Addiion
NAME CRITCHFIELD, RICHARD H NAME
steeTanoeess | 1100 LINTON BOULEVARD SUITE C4 STREET ADRESS
wrv-s2p | DELRAY BEACH FL 33444 crr-ST-2p
TME O oelete e {OChange [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-21P ciry-Sr-zp
TITLE O peiete TME Ol Change [ Addition
NAME RAME
, STREET ADDRESS STREET ADDRESS
GITY-51- 2 /‘) CITY-ST-2IP
13. | hereby certify that the informationyg pplie with this filing does not qualify for the exemplion stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or suppleghbital ranort is true and accurate and that my signature shall have the same legal effect as it made under oatly; that | am an officer or director
! of the corporation cr the recsiver of pmpowerad to eyeguts this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
| changed, o on an attachment ; hef fke empowered.
e L= T“;Q- )
SIGNATURE: i CUIRFR chard C-Ade  03)oloo  {(6%)554- 2180
SIGNING OFFICER OR DIRECTOR V. Dalb Daytime Phona #




