2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlty Name Apr 19, 2000 8:00 am
UNITED PLAYTEST, INC. ecretary Of State
04-19-2000 90030 035 ***150.00
Principal Place of Business Mailing Addrass
2856 RIVER RUN CIRCLE WEST 2856 RIVER RUN CIRCLE WEST
MIRAMAR FL 33025 MIRAMAR FL 33025-4437
tMV AaAVvLIU
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0874865 Not Applicable
Zi t i iti
r b Country Zip Country 8. Cerlificate of Status Desired A $8'75 Addmonal
- . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIUJAMS' ROBERT J Street Address (P.O, Box Number is Not Acceptable)
2856 RIVER RUN CIRCLE WEST
MIRAMAR FL 33025
City FL Zip Code
8. The above named entity submits this statemant far the purposa of changing ils registered office or registered agent, or both, in the State of Florida.
‘\SIGNATUF%E i
Signature, typed or printsd name of registered agent and ttla if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Elecii - )
- : : . tion Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntrigbuti!on ° | fg};?jqoh;:zf e
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE P 1 Delets e [ AL WAL O change (98 Addition
e WILLIAMS, ROBERT J - e HAty % e,
STREET ADORESS | 2856 RIVER RUN CIR WEST STREET ADORESS a i )
CITY-5T-2P MIRAMAR FL CITY-ST-2P Gag.At- 5?/{7:;46.%1 Fe 33065
ME ] Delete TTLE [ Change [ Addition
NAME NAME X . )
STREET ADDAESS STREET ADDRESS
CiTY-S7-2IP CITY-57-2IP
TILE O peigte TTLE O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
$ITY-ST-21P CITY-ST-2IP
UTLE O Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ot O pelete TITLE {7 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-57-2IP
(13 [ pelste THLE J Change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CY-5T-2IP CITY-ST1-2IP

13. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemnental report is rue and accurate end that my signature shall have ihs same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi dress, with all other like empowerad.

SIGNATURE: // by iZdBéZ@T_?D‘;&JU_’fE&A Ms 4 /jafon 95Y-459-4093

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

NDACN24 ninag,



