2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # P98000070456 Mar 29, 2001 8:00 am
1. EnityNare Secretary of State
PLAYNATION PLAY SYSTEMS OF SOUTH FLORIDA, INC. 03-29-2001 90388 042 ***150.00
Principal Place cf Business Mailing Address
1948 TIGERTAIL BLVD. 1945 TIGERTAIL BLVD. . P
DANIA FL 33004 DANIA FL 33004 2 J 4 8 U 9
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE N THIS SPACE
£
City & State . City & State 4. FEI Number Fapplied For
65-0857207 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 A.dd'ltional
ea Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EL (A2hHimy _ABDUCK\-TA
ELIBRAHlML ABOUCHITA Street Address [P.O. Box Nur:\ber is Not ceptgble) B
1946 TIGER TAIL BLVD. 1dy . Troectail  Blud
DANIA FL 33104 J
City Zip Code
D AV A FL | "5%00 Y
8. The above named entity submits tﬂijjitemem ior the purpgse of changing its registered ofiice or registered agent, or both, in the State of Florida. r
SIGNATURE = 3 /¢ /° !
Signature, typed or printad name of registered agent and tile if applicable: ANOTE: RegwsFeled Agant signituré required when l_ains1au‘ng] . ) _DATE v — '
9. This corporation is eligible to salisty s Intangible , FILE NOW!!! FEE IS $150.00 10, Eloction Camosion Financing N
Tax filing requirement and efects to do so. [2/ After MAY 1, 2001 Fee will be $550.00 ) TrustIFund Ct?mrﬁ)ution. o 0 fdsdgjowh';z’;?e
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DJRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e PD [ Delete TIME O] Change [T Addifion | S
. : C - S
NAME BIGIO, FABIOLAE NAME z
STREET AODRESS 11946 TIGERTAIL BLVD. SIREET ADDRESS 3
CITY-ST-2IP CITY-ST- 2P <
DANIA F1 33004 __ |
e SD [ Detete T [J Change [} Addition 5
havE ABOUCHITA, ELIBRAHIMR e
STREET ADORESS 1946 TIGERTA'L BLVD STREET ADDRESS
CITY-ST-7IP DANIA FL 33004 CITY-ST-2IP
TTILE 3 Delete TITLE [ change [ Addition
NAME NAME C
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CiTY-5T-2P

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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with alpother like §

SIGNATURE:

OH PRINTED NAME OF S*SNING QOFFICER OR DIRECTCR ) / Date Daytime Phone #

/ec/e et 927V1CUJ




