[N

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000027965

1. Entity Name

SAFETY PLAY SYSTEMS, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90222 027 ***150.00

Principal Place of Business Mailing Address
19050 GLADES ROAD POST OFFICE BOX 132%
PORT ST LUGIE FL 34987 FT PIERCE FL 34979 fUyVveYy v x
Suite, Apt. #, otc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3502887 Appsied For
Not Applicable
Zi Count 7 iti
° ouriry P Country 5. Certificate of Status Desired . $8'75 Add't'onaf
Fee Required
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, DANIEL
19050 GLADES ROAD
PORT ST. LUCIE FL 34987

Street Address (P.O. Box Number is Not Acceptable)

City

S 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
Sgnawre, typed or prnted name of registered agent anc *tle if applicatle (NOTE: Reqistered Agert sigrature re wher re stat ~gh DATE
8. This ?prpO(at\?n is eligible to satisly its Intangible ) FlL% I;!C}W!!f FEE 36_ 3l'i50.00 10. Election Campaign Financing $5.00 ay Be
Tax fmng requirerment and elects to do so. fdter MAY 1, 2007 Fes will ba $550.03 Trust Fund Contribution. Add.ed to Fe);s
(See criteria on back) | fifake Checl Payable io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TiTiE PG O pelete ImLE ] Change £ Additien
N FERREIRA, THOMAS HaME
SIREZT ADDRESS 1905.0 GLADES ROAD STREET ADDRZSS
CiTY-ST-{iP PORT ST LUC]E FL 34987 CITY-ST-2IP
TILE Sb T Delete MILE [ crange (] Additon
MAME FRATES, RICHARD HAME
STHEET ADOAESS 19050 GLADES ROAD STREET ACDRESS
cTi-sr-2P | PORT ST LUCIE FL 34987 ore-5°-29
TLE TD O delete TiTLE [ Change [ Additien
HAME WILSON, DANIEL J NAME
STREETADCRESS | 10050 GLADES ROAD STREE” ADDRESS
s | PORT ST LUCIE FL 34987 ee-S1-2¢
TITLE [ Delete TITLE L) Chamge [ Additicn
HAME HAME
STREET ADDRESS STRECT ADDRZSS
CITY-5T-ZIP GITY-ST-2IP
TITLE 7 Delete TIILE O Change ] Addition
MAME HAME
STHEET ASDRESS STREZT ASDRESS
CITY-ST-2IP CITY-57-2IP
TilLE ] meete TITLE [ Change [ addition
MNAME HANIE
STHEET AZSDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-219

13. I'nereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legat effect as if made under cath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

Koo 2 O lars >

T
el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

4 fas/bs
V4 P

Date

Daytime Fho~e ¢

;

CR2EQ34 (10/00)



