/2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000077199 Apr 23,2000 8:00 am

1. Entity Name

POWERPLAY ARCADE, INC. ecretary of State

04-23-2000 90058 034 ***150.00

Principal Place of Business Mailing Address

i 5469 W IRLO BRONSON MEM. HWY. 5469 W IRLO BRONSON MEM. HWY.
HIGHWAY 192 HIGHWAY 182
R 34_645 KISSIMMEE FL 34746-4712
I -
2. Principal 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 3 168 Applied For
’ 5¢- 052 Not Applicable
Zi ' : ntr Zi Countt iti
P Country P untry 6. Certificate of Status Desired O $8‘75 Addmonal
. Fee Required
r 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
UNDERWOOD‘ ROBERT L Street Address (P.C. Box Number is Not Acceptable)
C/O CARL A. BERTOCH, PA.
537 EAST PARK AVE
TALLAHASSEE FL 32301 = 3
ity FL ip 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, typed or printed name of registered agent and titlle if appiicabla. (NOTE: Registered Agent signaturs reguired when reinstating) . ‘ toa . ‘ N '_IEATE . 2.. et e v
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 T T T TR T g e
o Ta;sii(l;i?\g]r;qt.lﬂrer!nent‘ilndee?ez?slts:)ydlossz ng . After MAY 1 '2000i:=£ee \::Il$be5(;550 00 10. Election Campaign Financing $5.00 May Be
S ST . 1 et WAL 1, . Trust Fund Contribution. O Added to Fees
| (See criterla on back) O | Make Check Payable to Department of State
1. ' ! B OFFICERS AND DIRECTCRS "" ) 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Detete TITLE [ Change £ Addition
NAME POMA, CIRO NAME
sthest aooress | 5469 W IRLO BRONSON MEM. HWY. STREET ADDARESS
CITY-ST-ZIP KISSIMMEE FL 34646 CITY-ST-2IP
TILE [7] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE O Delete TIMLE [ Change [ Addition | -
NAME NAME
STREET ADDRESS-| . e - STREET ADDRESS..|__._ . [, -
CITY-ST-21P CITY-5T7-2iP
TILE 3 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P GiTY-§T-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
| CITY-ST-2I CiTY-ST-2IP
| 13. ! nereby certify that the information sugpkeewtfh thiskiling does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
| indicated on.this report or supplerperftal repfr is tryé and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receivg g gwErad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 121
! changed, or on an aitachmep with all other like empowered.
- AR .
SIGNATURE: _ — LU RERD 4// 200 404 Hp-6/02
‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR /7 Dae Daylime Phore #

CR2E034 (9/99)



