|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21, 2002 8:00 am
DOCUMENT #  P97000077199 ecretary of State

POWERPLAY ARCADE, INC. : ' 04-21-2002 90871 040 ***150.00
Principal Place of Business Mailing Address
5469 W IRLO BRONSON MEM., HWY, 5469 W IRLO BRONSON MEM. HWY.
HIGHWAY 152 HIGHWAY 132
KISSIMMEE FL 34646 KISSIMMEE FL 34645
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3468052 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
- 6. Name and Address of Current Registered'Agent = <= == ==~ === 7 Name and Address of New Registered Agent ~© "
Name
UNDEHWOOD' ROBERT L Strest Address (P.O. Box Number is Not Acceptable)
C/0 CARL A. BERTOCH, P.A. o
537 EAST PARK AVE

TALLAHASSEE FL 32301 City FL Zip 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 registersd agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. lh;sfcj:"cr:]rporaucim is ehtg|blde t? sz:lw;fy(\jts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE & thange [ Adoiton
NAME POMA, CIRO NAME
strzeT aooress | 5469 W IRLO BRONSON MEM. HWY. . STREET ADDRESS
crv-srzp | KISSIMMEE FL 34646 CITY-§T-2P KISSIMMEE FL 34746
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME TR T T T T T T Opage T | e T T T T e R e T RS e e e~ ohange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O pelete TITLE [ change [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TMLE O perete FITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
THLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g CiTY-ST-2IP

/£ filing dges net gualify for the exemption stated in Section 119.07(3)(i),.Florida Statutes. | further certify that the information
ental rgport s fue and gécurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
hex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like epypowergd-

AQUIRED H-9_07 4eg. 2397729

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Fhona #

13. | hereby certify that the information
indicated on this report or suppl
of the corperation or the recej
changed, or on an aftachm

SIGNATURE:

Corazav g

nw

CR2E034 (9/01)



