2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000055045

1. Entity Name

PLAYTIME BOATS, INC.

Principal Place of Business

624 SW 3RD TERR
CAPE CORAL FL 33590

624 SW 3RD TERR
CAPE CORAL FL 339911973

Mailing Address

2. Principal PIaEe of Business

{4 Pl TSLAUVDRD

3. Mailing Address

T4 Priveya s D Sied. |

Suite, Apt. #, elc.

b1

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90030 027 ***150.00

¥

W

I

Y
e

_Suite, Apt. #, etc.

=AY T

R4

DONOT WRITE.INTHIS SPACE .

i

v

S

Gity & State

AL\ FL

4, EEl Number

S5 -0O9334T

Applied For
‘|Not Applicable

C :ui & State n
3399 |

Country !

QAPT
B2aa |

S A

5. Certificate of Status Desired

O

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PALMER, CINDY G
624 SW 3RD TERR
CAPE CORAL FL 33990

Name

_—

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code |

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

SIGNATURE

‘

Signalure, typed or printed name of ragistered agent and tle if applicable

{NOTE' Registarad Agent signature reguired whan remstating)

DATE

9. This'corporation s ehgrole to-satisfy-is-intengible —
Tax filing requirement and elects to do so.
{See criteria on back) a

ne :
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

[ — B

g

Trust Fund Centribution.

—10—Elestion-Campaign-Financing - $5,00-

shay-ua

Added to Fees

13. 1 heraby ceriify tha the information supglied with this fiing does not quality for the exemption stated in Section 113.07(3)7), Fiorida Statutes. | further certifty that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
orida Statutes; and that my name appears in Slock 11 or Block 12 if

of the corporation or the receiver ar trustee empawered 10 execute this report as required by Chapter 607, Fi
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FO [ pelete TITLE O change [ Addition
NAME PALMER, CINDY G NAME
STREET ADDRESS | 624 SW 3RD TERR STREET ADDRESS
CITY-§T-7IP CAPE CORAL FL 33990 CITY-5T-2IP
TITLE {7 Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY - 5T-2IP
TILE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ~ .
! cimy-sT-zp CITY-ST-ZP
TILE [ Delete TILE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
! CITY-ST-ZIP CITY-5T-2IP
©TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

Daytime Phone #

Mav Ba |

CR2E034 (9/99)



