FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9800004964 1 Secretary of State
05-05-2003 92198 046 ***150.00

1. Entity Name

P.LAY. INTERNATIONAL, INC.

Principal Place of Business Mailing Address
4721 SW 34 DRIVE 4721 SW 34 DRIVE
DAVIE FL 33312 DAVIE FL 33312
2. Principal Place of Business 3. Mailing Address ”ll"l” “l ||||‘ m" ||m |||“ ||”| ||m I'I.I !I"l II”' |‘||| "I’ “M
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0843001 Not Applicable

- - c —
Ze Country 2p ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N T e BRI b T Name ) ’ ’
TATUM' ROBERT J Street Address (P.O. Box Nurnber is Not Acceptable)
5733 GRANT ST
HOLLYWOOD FL 33021

City FL Zip Code

8. The above named entily submits thi§§latement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typec Or printed name of registered agent and title if gpplicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
N 9. Election Cam Financin
After May 1, 2003 Fee wil be $550.00 et et 1 3500 ey 2o
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 7 |D ' 1 Delete e [ Change [ Addition
NAME TATUM, ROBERT J NAME
STREET ADDRESS | 5733 GRANT ST ’ STREET ADDRESS -
orv-s-2r | HOLLYWOOD FL 33021 CITY-ST-21P
e D . 5 Delete e Tl change [ Addiion
HAME TATUM, PAMELA NAME
STREET ADDRESS | 5733 GRANT ST STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33021 CITY-§7-2IP
TITE. ‘ o [ petete TILE . [J Change [0 Addition
NAME ' ) T NAME - R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [ Delete TIILE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
e O Deiete TILE [ Change  [1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this filin é} does not qualify for the exernption stated in Section 118.07(3}(i). Florida Statutes. | further certify that the information
indicated on this report or supplemen al rgport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivar or TTosige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attge ss with all ather like empowered 4
SIGNATURE: s ’?é ISP T G487

Aot

T

SIGUATURE AND TYPED OR PR1NTEB NAME OF SIGNII

AV 28BEVED



