2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000054533 FILED
1. Entity Nane Mar 04, 2000 8:00 am
THERAPLAY INC. Secretary of State
03-04-2000 90056 007 ***150.00
Principal Place of Business Mailing Address
5417 ROOSEVELT STREET 5417 ROOSEVELT STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3%45
i i IR R AN
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] Jrpplied For
&5 -cA%1 3 Not Applicable
ap . COU'?W . e ZIP Country " 5. Ceslificate of Status Desied a gg.gesqa?:;ﬁonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARRA, DeBRopAH
SABRA. mCHARD B Street .Ei-dress {P.O,_Box Number is Not Acceptable)
1946 TYLER STREET 54177 RoovseNElT SrrRecT
HOLLYWOOD FL 33022-2088 '
Y HollN WooD FL | 448%

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

SIGNATUHE/DQ’\Oomh SCL}){"& wgb | / x4 / Ce
Signature, typed or pnnted name of registerad agent and ttte if applicable. {NOTE' Regstered Agent signature required when reinstating) DHE
9. This Sorporatiqn is eligible to satisfy its Intangitle FILE NOWI1!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 L O
Q re ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. o CFFICERS AND DIRECTORS —I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE <7 - O celete TILE ?ész/-r [ change  [& Addition
NAME ) NAME P rAH SABRA
STREET ADDRESS sTeeETanoeess | 54T POOSEVELT o)
CITY-87-2p CiTY-ST-2P HouNwooD | FL- 3
TITLE [ Delete TITLE v / P /5 [ change [ Addition
NAME NAME Lort 00>
STREET ADDRESS sReeT snoness | GG B N.w. GHh PLACE
CITY-5T-2P CITY-§7-21P PLinTARTION FL 333»‘1-0(
miE" " T T Doees TILE T T T : [ change [~ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CRY-ST-2P
TIME O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-27
TITLE [ Delete TITLE [ Change © [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2F

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee em, o exacute this report as requised by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on ment with an a 53, owered.,

SIGNATURE: PR D N eloorah Salara Yzaleo 5187491

. -
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date " Daytfe Phone #

1

CR2E034 (9/99)



