2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9800004626 1 Apr 27,2001 8:00 am

1. Entity Name
PLAYNES OF PALM BEACH INC ecretary of State
' 04-27-2001 90222 043 ***150.00
Principal Place of Business Mailing Address
7939 MANOR FOREST BLVD. 7939 MANQR FOREST BLYD.
BOYNTON BEACH FL 33462 BOYNTON BEACH FL 33462
2 s v IO LR A
~ Suite, Apt. #.' ate. %uwte, Apt. #, elc . DO NGT WRITE IN THIS SPACE
7937 MAEN ForRET BLV) | 7739 MAROIL FoleST GLVN
City & Statg, Cilw & State ; 4, FEI Number Applied For
Boyados Bech FU | Poymbou Beach £ S5 0856007
zin? . Country Zip * ’ Caountry . . $8.75 Additional
3 —3 Lf 3 b U 5 H _33 L/? @ vV 5 /Q‘ 5. Certificate of Status Desired [ Fee Required ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent
MNarmne .
MAXWELL, MATTHEW E MAX K] AT T HE E
’ sreat Address (P.C. Bof Number is Not Acceptable)
7939 MANOR FOREST BLVD. o
BOYNTON BEACH FL 33462
7939 mipsi FoREST BLvD
Cnyg y ¥ . | Zip Cade
oyuton Deqct, L S 33V
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.
i’ |
< g 7 J r y 3 vy
o BET gl PRES  prprreses E. mptie] [ vforfss |
Signatere, yped o printed nare of registeren agent and e if 2op”cab:e, {MNOTE: Reg'siered Agent signature reguied when reirsiating) L:,“!E-' 7

8. Thnis corporation is eligible to satisfy its ntangitie FILE NOWHE FEE S $150.00 ‘ . )

" . ; . Elect ign Fu

Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 T::;i:rijag;is;ung?mmg [l %(dsd.gﬁohgiise
(See criteria on back) iz Make Check Payable to Departrent of State o )

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D 7 Delste T O Change [ Aatlition
NAME MAXWELL, MATTHEW E HANE
STREET A20RESS | 7939 MANOR FOREST BLVD. STREET ADTRESS
CITY-ST-ZIP BOYNTON BEACH FL 33462 GITY-8T-21P
TLE D [ Delete TTLE [ Crange [ Addition
HANTE CZASTER, MATHEW J RAME
sTReET ADoRESS | 3082 GREENFIELD CIR. STREZT ADDRESS
oy st4 | BOYNTON BEACH FL 33436 o122
TILE [ Delete TTE [ chasge T Addition
NAME NARE T T
STREET ADDRESS STRECT ATDRESS
CITY-$T-21P CITY-ST-21P J
TLE T Delete TITLE [ crange [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-21P
TITLE ] Delete TITLE [ Change ] Additioz
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-217
TITLE O] Deiete TITLE (I Change [ Addtion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP Gely-ST-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(23){(}), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an offcer or direcior
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12t

changed, or on an attaya[\ addregs, il other fike empowered.
SIGNATURE: ‘7}2%{ %ﬁgé’ﬂé’!% Be; ' '7/’/4;/3‘ / 5Gl-357-72645~

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR oirecTok

Dayurae Prone £

-1

CR2EQ34 (10/00)



