2002 UNIFORM BUSINESS REPORT (ian) ' FILED

fS
1. Enty Narme | / ecretary of State
PLAYOFF SPORTS CAFE, INC. ' 04-29-2002 90118 015 ***150.00
Principal Place of Business Mailing Address
1100 9TH ST, NORTH 1000 MARKEY STREET
NAPLES FL 34102 BUILDING ONE .
2, Frincipal Place of Business 3. Mailing Address ’ - \
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6086 Applied For
59—3 05 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desirad O $8'75 I-\_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg
CHHCHF;ELD' RK;HAHD H Sireet Address (PO, Box Number is Not Acceptable)
1100 LINTON BOULEVARD
SUITE C-4
DELRAY BEACH FL 33444 City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printed name of registerad agsnt and litls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) ian Ei ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Eiﬁg:'i:r%ag:ﬂr?guﬁ::,mmg | iii-tgj‘?ohg?‘;sa N
(See criteria on back) O Make Check Payable to Depariment of State .
1. ' QOFFICERS AND DIRECTORS ]2 ADDITIONS ! CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP . O Delste TLE , [J change [ Addition
NAME WALSH, MICHAEL P HAME
staeeraporess ¢ 10 NORTH OCEAN BOULEVARD STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE Dv 1 Delete TITLE [ Change [ Addition
NAME WALSH, MARK T HAME
steeer anceess | 10-NORTH OCEAN BOULEVARD STREET ADDRESS
CITY-§T-2P DELRAY BEACH FL 33483 CITY-5T-2IP
TITLE EV [ pelste TITLE [ change  [] Acdition
NAME ADE, RICHARD C ‘ NAME
STREET ADDRESS | 1000 MARKET STREET, BUILDING ONE STREET ADDRESS
CiTy-ST-2IP PORTSMOUTH NH 03801 cITy-s1-2P
TMLE s T 1 Delete TITLE [ Change ] Acdition
NAME CRITCHFIELD, RICHARD H NAME
stReeT AD0RESS | 1100 LINTON BOULEVARD SUITE C-4 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-ZiP
TILE ’ 7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS n STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE O Delete TmE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N CITY-§T-7iP

13. | hereby certify thal the informagon sugplied with this filjhg does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or sughl¥mentfl report is true gnd Becurate 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 recy = 1o gxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgp P Flike empowered.

SIGNATURE: ___J{CIZNIM DI AG S B ‘ AN

Daytime Phone #

%

X

<

CR2E034 (9/01)



