FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P99000082710 ecretary of State
1. Entity Name 04-23-2003 90252 020 ***150.00
PLAYTIME EXPRESS, INC.
Principal Place of Business Mailing Address
214l MAIN STREET 2141 MAIN STREET
SUTEA&LB SUTEAGB
B B A AR O v
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI| Number Applied For
59-36491 10 Not Applicable
2P _— - ) %cwy—__._;f:—_z;; :;Zip EREE | QOTIL:\M =6z Certilicate-of. Status: Desirad, === ] —= -$8.75 additional . _
- Fee Heqmred
8. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSS, ALAN
Street Address (P.C. Box Number is Mot Acceptable)
BANK OF AMERICA THWEFI
ONE PROGRESS PLAZA': SUITE 1210
- SA'NT PETERSBURG FL 33701 City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgat&ons of registered agent -

e

SIGNATUHE
¢ Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signaturs requited when reinstating) DATE
1 .
s AﬂFllh.f !!L?W m, iEE |S" t150 gg domif Sembos.Tmos L L - s b= g ElectionCampaign Financing- —_ ~ $5.00 May Be
et iiay 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
' Make Check Payable to-Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES T OFFICERS AND DIRECTORS IN 11
TMLE PD 1 pelete e é — hange [ Addition
e VONLONDMGHON, MONICA e VANL AVOING HAM Xt
streer anoress | 5 SOUTH PINE CIRCLE STREET ADDRESS
CITY-5T-2P BELLEAIR FL 33756 CITY-51-21P
THLE VD [ Delete e . s {* mhange {7 addition
e VONLONDMGHOM, KEN JR. o |VANLANOTY CHIN
streer a0oress | 5 SOUTH PINE CIRGLE STREET ADDRESS
CITY-ST-2iP BELLEAIR FL 33756 CITY-ST-2IP
TITLE [ Detete TITLE [JcChange [ Additfon
NAME NAME
STREET ADCRESS Tl L v m e ot e e [ STREETADDRESS | s i | v e R -
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 Detete TITLE [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THLE ' O] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21F
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the informaticn 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 en this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowgred t exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, alldiher i

SIGNATURE: _ D4ini 747 AEQUIRED ‘//269/ 3 ?27*738"//77

ﬂgmmn?n{ ED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date  Daytima Phone 4

CR2E034 (10/02)



