EEERRmRe |

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 24, 2002 8:00 am
Secretary of State

DOCUMENT # £9q 000055045

" PLAYTIME BOATS, TNG.

Vid SWPINE TahArD RD-

06-24-2002 90297 027 ***150.00

CALE CORAL L FL - 33949

DO NOT WRITE IN THIS SPACE

969324

2. Principal Place of Business 3. Mailing Address

714 SW.LIVE TSiawd SANM

£

Suite, Apt. #, etc. Suite, Apt. #, elc.

BO NOT WRITE IN THIS SPACE

Fzgq; | “Ds

City & State City & State 4_FEI Number . [ Applied For
CAPE (0RrAL , L 03-D9I9LTH. e
Zip Country 0 $8.75 adaitional

5. Certificate of Status Desired

Fee Required

7. Name and Address of Current Registared Agent

TCINDY &, PALMEZ. T T

DO NOT WRITE

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

IN THIS SPACE

b4 Sl) 3RD TERE. .

P
5

Zip Code

23191

O/ PE (prAL_ FL

8. The above named entity submits this statement for the purpese of changing its registered

SIGNATURE @T%ﬁ )ﬂ M‘?W

office or registered agent, or both, in the State of Florida,

Glis o2

Signatura, ryped or printed r@ﬂf"egistered agent and tille if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. e i ety . January 1 - May 1 Fee.is $150.00
T oo e e o sty 1 i At Hay 7 Foo e $550.00 1. Bocion Campoin rercing _* $5.00 oy 5o
(See criteria on back) r Niake Che::";:del;’l UtBI})ia 32‘.‘25 Lof St Trust Fund Contribution. Added to Fees
ayable to Department of State
11. OFFICERS AND DIRECTORS .
T PRESID ] TALE )
NAME QN D v A LNg Ef2 NAME g
STREET ADDRESS OR4L S, W . SR TERE., STREET ADDRESS o
o | G oE fipeme., L B394 || s 2
TITLE TITLE o
NAME NAME 5
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-87-ZIP
TITLE TITLE
NAME NAME -
STREET ADGRESS STREET ADDRESS T}
CITY-st-21P - - T ) T T T T T IR e TR e B”N GT"“‘WR‘FFE*——M——*
TITLE TTLE .
IN THIS SPACE
STREET ADGRESS STAEET ADDRESS
CITY-ST-ZP GIY-8T-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-21P
TIHLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-s1-21P CIry-ST-ZiP
13. | hereby certify that the infarmation supplied with this filing does not guality fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify 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 an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addres ith all other like empy res
SIGNATURE: &ZW %W Y DG A4~ Y99-239)

SIGNATURE ANDWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




Play Time Boats, inc. Otpahoment
714 Pine Islang Rd., S.W.,

Cape Cora 11 o P HR000B5H DY)
i 3 los.

-—-—.——w—_._.._

- -
) ) e ———

* Mg s, o e e




