2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000060013 FILED
1. Enty Name Mar 06, 2000 8:00 am
4 PLAY MARKETING, INC. Secretary of State
03-06-2000 90119 029 ***150.00
Principal Place of Business Mailing Address
6094 14TH STREET WEST SUITE 147 6094 14TH STREET WEST SUITE 147
BRADENTON FL, 34207 BRADENTON FL 342074104
S s IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0854661 Not Applicable
Zip - Country . A, Country - | & Certifcateof Status Desied  [1 $8-7 Addiional
h ) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W!LDES, CLIFFORD Street Address (P.O. Box Number is Not Acceptable)
6094 14TH STREET WEST SUITE 147
BRADENTON FL. 34207
City FL | ZpCode

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
Signalure, typed or printed name of registered agent and ttle it applcable. ({NOTE. Registerad Agent signature required when reinstating} DATE
® Tociing wasame s sec i anin " | aerMaY 1 2000 Fewil basssogp | 10 EecienCameaon Frarcig - $5.00 ey s
o ’ ! . Trust Fund Contribiion. O Added to Fees
(See criteria on back) O Mzke Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D (7 Delete TITLE [ change [ Addition
NAME WILDES, CLIFFORD HAME
STREET ADDRESS | 6094 14TH STREET WEST SUITE 147 STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34207 CITY-ST-ZIP
TITLE O pelste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
MLe [ pelete TITLE M change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TILE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-ST-2IP
TITLE O pelete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P :
TITLE 1 celete TITLE I change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | 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 certify that the information
indicated on this report or supplemental report 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 receiver or trustee empo pxacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 ar Block 12 if

cha?ﬂg’;:a‘('i;r?_r9{1irain1 E%Ft__ac?r:merf with an addeser - ¢ empowered. 94/_
= - T et )
SIGNATURE: = e 20360 795 /5%,
Ak peb-on FRINTED HAMBTOF SIGNING OFFICER OR DIRECTOR Laie Dayume Phone 4
LIFE LI D ES

CR2E034 (9/99)



