o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR - Mar 13,2003 8:00 am

DOCUMENT #  P98000090724 Secretary of State
1. Entity Name 03-13-2003 90050 033 ***150.00
PLAY KING, INC.
Principal Place of Business Mailing Address
5700 GRIFFIN ROAD 5700 GRIFFIN ROAD
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. i IE’ CHECK_HERE IF MAKING CHANGES
City & Stale City & State C. 4. FEI Number Applied For
6W873298 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gesq ,ﬂg:c:tional
6. Name and Address of Current Registered Agent. - - + —- e - .7.~Name and Address of New Reglstered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signaturs, typed or printed name of registsred agenl and tit'e i applicabls. {NOTE: Ragistered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00 i o

After May 1, 2003 Fee will be $550.00 et oo "9y 35,00 ey e
Make Check Payable to Floricda Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE PO B’Change {1 addition
NAME COOMBS, KENNETH M NAME COOMBS WENN ETH M.
sTReeT AooRess | 1428 SEAGRAPE CIRCLE seer aooress 420 SW 105 AVENDE
OITY-ST-2IP WESTON FL 33326 CiTY-ST-ZIP DAV E . FL 333’_)_8
TITE SVD 1 Delet: TITLE VD (FThange [ Addition
NAVE COOMBS, MARY A HAME COOMBS , MARY A
STREET ADDRESS | 1428 SEAGRAPE CIRCLE STREETADDRESS A D) S |05 X\V ENUE
CITY-ST-ZiP WESTON FL 33326 CITY-ST-2IP AVIE, FL 33318
TILE e e . Ooeleta - . [ TME I DR . e [ Change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Detete TTLE ] Changg (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palste TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-IP
TILE (] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does nat 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 frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an acdress, with all other like empowered.

SIGNATURE:

Daytirna Phona #

i
g

b ]
<

CR2E034 (10/02)



