2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000007508 Feb 28, 2001 8:00 am
1. Entity Name f
PERMA-PLAY PRODUCTS, INC. Secretary of State
02-28-2001 90126 009 ***150.00
Principal Place of Business Mailing Address
14511 HAMPTON PLACE 14511 HAMPTON PLAGE
DAVIE FL 33325 DAVIE FL 33325
00020633
P T MARIR LA
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L5089 ﬁP(J%l::g_gOH Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?ga.gesqﬁ?:‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam \
LATZRE THOMAS Bonra - Steie NSON
S PO. B ber is Not A
14511 HAMPTON PI.ACE treet Address (P.O. Boy Mumber is Not Acceptable
DAVIE FL 33325
City A Zin Cod
Davie FL | "% 0

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE é)f/ﬁ %/W dg{[/pwél/d/

ignature, typed or prmted?!ﬁe of registered agent and title if applicabls, {NOTE: Registered Agent signature reguired when re'nstating)
L o ) . ™,

9. Th\sipprpcratlc.:n is eligible to satisfy its Intangible FILE NOW!!! FEE ISr $150.00 10. Election Campaign Finansing $5.00 May 36
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution O] Added 1o Feos
{See criteria on back} | Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P /‘E\Deme TITLE Prrsibent _ [ Change  d Addition

e LATZKE, THOMAS AR Bonita STEVENSOM

STREET ADURESS | 14511 HAMPTON PLACE sieeTaooRess | J4&TE HAMPTO N PLace
oTv-ST2P | DAVIE FL 33325 avste | Davig FL 3BD228
TITLE O celete TITLE [T Change  [J Addition

MAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-8T-2IF GITY-ST-ZiP

TIMLE (1 pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-3T-2IP

TITLE O Deiste TITLE [ Change [ Addition

MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE £ Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21F CITY-5T-2IP

TITLE ] Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}), 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 ar officer or directar

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with gl other like empowerad.

SIGNATURE:

JZ,/?O/()/ (%7#) 382-9619

Dae Daytime Prons #

/sxﬁmruns AND TYPEy}ﬁPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/00)



