L 5110 FILED
2000 UNIFORM BUSINESS REPORY (UBR) Jun 19. 2000 8:00 am

DOCUMENT # P99000090353 Secretary of State

1. Entity Name
STAY N PLAY, INC. 05-10-2000 90179 004 ***150.00

Principal Piace of Business Mailing Address
STR7 SW 89TH LANE 5787 SW 8STH LANE
SOOPER CITY L 33328 GOOPER CITY FL 233285167 | —

Suite, Apt. #, atc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE! Number Apaled For
Not Applicable
dip . Country Zp Country §. Certificats of Status Desired 0 58'75 Adr.lit’ronal
Feoa Required
8. Name and Address of Current Ruglslared Agem 7. Name and Address of New Registered Agent
- —_ DS ] 4—-———-Na-ma-—- —— - g, o f—= )
SHEA, SANDRA _ . . Street Address (P.O. Box Number is Not Acgeplable) L _
5787 SW QOTHIIANE - — —— ~——— -~~~ — = - ) e e
COOPER CITY FL 33328
Cly FL Zip Code
8. The abcw amed nty submits this smt%e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : Lf h% ] C
81U, typed ot panted name of raguitarsd agent Bnd iive if appicable (NOTE: Regitared Agent Sxgnatune required whan renstating] T/ DATE
g, This corporation is aligible o satisy its Imangitie FILE NOW!!! FEE IS $150.00 1 tecti )
Tax fifing requiremant and elects 10 o so. After MAY 1, 2000 Fee will be $550.00 o- TErz:: '::n%aé“;‘:;ﬁ;ﬁm"mng fdsd'gom",ﬁz’;?
{See crilaria o back) 0 Maks Chack Payable to Department of State
11, » OFFICERS AND DIRECTORS 12. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11 o
mE F E O Delete HE . Dchange T Adcition | &
NAME v ég‘ NAME =
STREET ADDRESS éa gL.L o STAEET ADDRESS 2
CIFY-S7-2PP 37 Sw 3‘-’{ n. o pof C\J,‘ ,}:L 23y 2R om-si-ze §
e " O Delee e D) Chargs ] Addiion | &
HAME RAME
STREFT ADDRESS STREET ADDRESS 3
CITY-ST-2P CITY-ST-2F
me f {1 Delets I me ' Ol Change 3 Addition
NAME .. | — - NAME .
‘ i i e | = -, (] - — -
STREET ADDRESS, ‘ F STREET ADDRESS ;
. BIM-5T-2P . / . i o | cnv.st-oe o B
TMme | 7 belete T O] Change [ Addition
STREET ADORESS [ ™ STREET ADDRESS
Ciry-ST-1P CITY-S1-ZF
nine [ pefeie TmE O Change [ Additicn
NAME NAME
/'
STHEET ADDRESS STREET ADDRESS
ev-st-np” ) CiTY-§T-2P ‘
TLE [T Dekte Tme [changs [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-51-2P cITY-ST-7IP
13. | hereby cemt that the information supplied with this filin dg does not qualify for the axemplion stated in Section 119.07, 3)(|). Flofida Statutes. | further certily that the infermation
indicaled on this report or_supplemental raport is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer of qirector
of the corparation or feCeiver Or Irustea am d to executa this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 11 or Blogk 12 if
changed, or on an ith an addres 'l other like empowared
i f"‘ L) ‘ﬁ S Y .} E c—; ,.c_1 ‘ i _ £y
A ! { ) - -
SIGNATURE: o 2 BEQUIRED .‘j!zegﬂm) 954 - LBO -0810
BIGNATURE ANDTYPEDORPHIH‘I‘EDIMHEOFNBMNG OFFICER OR DIRECTOR 4 \ Dater Caytma Prone &




