2001 UNIFORM BUSINESS REPORT (UBR) FILED

PE(H)HPNEJMENT # P99000077436 Secretary of State

PLAYGROUND ENTERPRISES, INC. 05-15-2001 90171 046 ***150.00
Principal Place of Business Mailing Address
7380 SAND LAKE RD.. STE. 350 7380 SAND LAKE RD.. STE. 350 ,
SUITE 330 SUTE 320 ‘e
ORLANDO FL 32819 ORLANDO FL 32819 U 0 O 5 2 b 5 J

AR

DO NOT WRITE IN THIS SPACE

T a5 e M

Suite, Apt. #, etc.

545~ P a5

City.& State City & Siate . 4. FEI Number Applied For

&/ Z}ﬁﬁb, @ %M cﬁ 59-3598870 Not Appiicable

Zi - Coun Zi unt e . . itiona
pjzg//? ° %jﬁ ? ﬂé"//? © %f 5. Certilicate of Status Desired | fese ggqlﬁ?:dt I

7380 SAND LAKE RD., STE. 350

6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" “ M) AIEEFY
' vtf-*"—_-ﬂ-A"D-—A—WD HJR. e Ceteome _-._S-._:-g:-;_:_-__:_—_,_-_-_w__.:S:regt,ﬁﬁdrsss‘(B;O,-on.Number-is Nat Acceptable) . L e

ORLANDO FL 32819 '7é£0 ﬂlf/f///ﬂ/ g/ﬂ/, M 5’05-’
~ D FL ["Z2¢/7

8. The above nam ntity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Honnrure ¥/35{ 0
SlgnaMpyor printed nama of registered agent and lille if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE E&‘f $150.00 10. Election Campaign Financing $5.00 wMay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) ’ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE D y Change [ Addition
NAME WRIGHT, JOHNNY e W LIGHT Jor /9/ Il s S
STREET ADDRESS | 606 VISCAYA AVE. STREET AOORESS | P B0 LArder 58 LI
CITY-ST-ZIP ORLANDO FL 32839 CITY-ST-2IP %ﬁbﬂﬂﬂ; /{b 323/? ~
TITLE T [ petete TILE : o Change (] Addition
g PIERRY, DAVID o PIERFY, %aga BLYD., H 5US
STREET AUDRESS | 7380 SAND LAKE RD, STE 330 STREET ACDRESS | 7o §7 LAY ]
on-sT-2> | ORLANDO FL 32819 ovsre | gy FC 3285/
THLE £ Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cvisTize | — - - CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . 3 pelete TITLE [ Change  [] Addition
NAME froe NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 or Block 1211
changed, or on an attach with an agdress, with all other like empowered.

SIGNATURE:

Do PERF o ] 3efor Yo7 -36F-Torn

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

May 15, 2001 8:00 am

CR2E034 (10/00)



