FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P98000017875 ecretary of State
1. Entity Name 04-17-2003 90195 039 ***150.00
LANDRY’'S WORK 'N PLAY, INC.
Principai Place of Business Mailing Address -
3481 PALM BCH BLVD. 3481 PALM BCH BLVD. !
FT. MYERS FL 33916 £T. MYERS FL 33816 .
Sulite. Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0831 184 Not App\icable
Zi Country Zip Country 8, Certificate of Status Desired O ?8 75 Addltlonal
ee Requwed
6. Name and Address of Current-Reglstered Agent- ~—~ ~-< - - - < ™ . 7.:Name and Address of. New Registered-Agent ~ — _ i"— w -
Name
LANDRY, BETTY L

Street Address {F.O. Box Number is Not Acceptable)

3481 PALM BCH BLVD.

FT. MYERS FL 33916 '

City FL Zip Code

8. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of reglstered agent. |
i

‘SIGNATURE : Gl
. Signature, typad or prin(eo néma of regiataraﬂ agent and ttle if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
“AFILE NOWIN FEE IS $150.00 . ‘ ‘
. Efection C ign Fi
Aftr May 12003 Foo will e $550.00 o Sectn Coru Prarere ) $5.00 weyoe

Make Che Ic Payable th Florida Department of State ’ ‘

10. REEES - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11

me <D 1 Delete TITLE [dchange  {J Addition
wve - |LANDRY, BETTYL . NAME

sTReeT ADoRESS | 3481 PALM BCH BLVD. STREET ADDRESS

orv-st-zr | FT"MYERS FL 33918 ) CiTY-57-2IP

me [ Detete TIE ' [3Change [ Addition
NAME - . o NAME

STREET ADDRESS - “ STREET ADDRESS . .
CITY-5T-2IP X CITY-ST-2IP

TME : - - Coeee ~ —§ e Sl IR - - [ Change T Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7P

TITLE [ elete TITLE [JChange [ Addition
NAME NAME . ‘

STREET ADDRESS . STREET ADDRESS ‘
CITY-ST-71P CITY-ST-2IP j

TITLE [ pelete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-5T-2P

ILE [ pelete TILE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS '
CITY-8T-2IP CITY-ST-2IF

12. | hereby certify that’ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on thig report or supplemental repart is trua and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or.director
of the corporation or the recew gr trustee empowered to execute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmel h an address, with all erad. . aaﬁ_\_ 33’4__
] FRIN o %“8 — > 405

SIGNATURE:
PRINTED NAMSIGNING OFFICER A DIRECTOR / T Dater Daytime Phone # |

[FIVERFITE V)

e

CR2E034 (101'02)



