FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaben Mame

UNITED PLAYTEST, INC.

DOCUMENT # P98000091817

MIRAMAR FL 33025

Principal Place of Business
2856 RIVER RUN CIRCLE WEST

Maling Address

2856 RIVER RUN CIRCLE WEST

MIRAMAR FL 33025

RIS R

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90136 005 ***150.00

DO NOT WRITE IN THIS SPACE

NN R

3. Date Incorporated or Qualfed

10/28/1998

B

2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied Far
21 E! é 5 08 ]‘fgés Nol Applicable
Suite, Apt 4, etc Suite, Apt #. elc . . ions
—k ? 1 P 5. Certfcate of Stalus Desired ] $8F11\5Rtiij:lr';1n d
22 27 e e
City & State __ Cryasiae 6. Election Campargn Financing B $5.00 MayBs
—2?‘ 281 B Trust Fund Contnbution Added to Fees
Zip __ Country __4p Country 8. This corporation owes the current year Intanaiple
;] i25\ 29 m Persanal Property Tax IR Vas (INe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIAMS, ROBERT J
2858 HWER RUN C‘RCLE WEST 82! Street Address (F.O Box Number is Not Acceptable)
MIRAMAR FL 33025 &
84| City

FL |

[ Zip Code

11. Pursuant to the provisions of Sechions 607 0502 and 607 1508, Flonda Statutes, the above-named corporatici submits thig statement for the purpose of changing its registered
office or registared agent, or both, in the State of Flonda. Such change was authonzed by the corperation’s board of directors | hereby accept the appointment as regisiered
agent | am familiar with, and accept the obligations of, Secuan 607 0505, Flonda Statutes

SIGNATURE
Sigrature Typed ar panted name of nsqistered agent aud itk Fapphoate INOTE Reqeaiwred Sgea Sigrart are ssguired when reinstdahingy DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1 DELETE 31 TITLE F o, Ochange X1 Acdion
NAKE 1 2NAME !\II_L_LIHN\S t LOBEETJ o
STREET ADDRESS \asrReeTAonress | RE DG RIVEE fUN LTl w es7
CITY-ST-ZiP 14CITY-ST-2P MIiAMAR FL 330A S
TILE [] DELETE 23 TIFLE ] Change [ Aadition
NAME 22 NAME
STREET ADDRESS £ 4STRIFTAICRESS
CITY-S1-2P 2ALI-5T 20 ]
TITLE [J DELETE 30TITLE [CJChange [ Additon
NAME 37 MAME
STREET ADDRESS 33 STREET ADORESS
CITY-3T-2PP 34 CITY-ST-2P
TTLE [C] DELETE 4 TITLE [ Change [T] Addition
NAME 4 2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-S1. 219 34 CITY-51-2IP
TME [ DELETE 51TITLE [CJChange [ Additon
NAME 57 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TNLE O peLeTe §1TULE CChange  {T] Addion
NAME £ 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-2IP §aCITY.ST.2P |

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Flonida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is irue 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 th
Block 12 or Block 13 rf changed..acs

Z“

SIGNATURE:

7

recewver

/

SRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)

74459

yustee empowered to exerute this report as required by Chapter 807 Flonda Statules, and that my name appears in
tgith an address, with all other lke empowered
L

@ i-d Y93 9053

U&7

CRZ2E034 (11/88)

Date

Detytirvs Phore &



