2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000032021

PALM BEACH PLAYGROUNDS INC. 05-28-2002 90700 046 ***150.00
Principal Place of Business Mailing Address

2511 EMBASSY DRIVE 2511 EMBASSY DRIVE

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3301

A NN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0970846 Not Applicabie

e Country Zip Couniry 5. Cerlificate of Status Desired d $8.75 Additional

’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 ' Name - .. . o
DISTASIO’ JANET Street Address (P.0. Box Number is Not Acceptable)
2511 EMBASSY DRIVE
WEST PALM BEACH FL 33401
City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida.

STREET ADDRESS

stReeT A0ORESS | 9517 EMBASSY DRIVE

SIGNATURE
Signature, typed or printec name of registsred agent and tilla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction & ian E .
Jax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T riitlcl;znda(r:n g:tﬁguﬁg: neng fi‘gﬁ;’;:’;ge
(See criteria on back) O Make Check Payable to Department of State ' '
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP O pelete TITLE ] change [ Addition
NAME ‘DISTASIO, JANET NAME
streeT anoaess | 2511 EMBASSY DRIVE STREET ADDRESS
orv-st-z¢ | WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE ST [ pelete TITLE [ change [ Addition
NAME DISTASIO, JOSEPH NAME
sTReeT apoess | 2511 EMBASSY DRIVE STREET ADDRESS
orv-sr-ze | WEST PALM BEACH FL 33401 . Cirv-57-7P
TLE D : O pelsta TITLE [Jchange [ Addition
NAME DISTASIO, MARK | NAME o o

cmv-sr-z¢ | WEST PALM BEACH FL 33401 | CIrY-ST-2P

TITLE 3 pelete TITLE [OJchange [ Additicn
NAME T - NAME

STREET ADDRESS . . STRAEET ADDRESS

CITY-ST-2IP S CITY-5T-2IP

TITLE L e 3 pelete TITLE [Ochange [ Addition
NAME . o L . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

TLE [ Detete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption
indicated on this report or supplemental report is true and accurate and that my sigrjure sl
of the corporation or the receiver or truste owerad to execute this report as ed b
changed, or on an attachment with an address] with all ather ik d.

SIGNATURE: & SPYAT e Q) e [ 2>

ated/in Section 119.07(2){), Florida Statutes. | further certify that the Informaticn
hzdl hade the same legal effeci as if made under oath; that | am an officer or director
Abter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

smNATuyiN?fso OR PRINTED NAME OF SIGNING Date

Daytime Phone #

May 28, 2002 8:00 am
1 Eniy e | Secretary of State

CR2E034 (9/01)
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