FILED
Mar 26, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOY TOWN TUNES, INC.

H900‘4\) \g
e

L

Rl

Secretary of State

03-26-2002 90065 017 ***150.00

Principal Place of Business

Maifing Address

UUUd 19 0J

1300 NORTH FEDERAL HIGHWAY 1300 NORTH FEDERAL HIGHWAY
STE 209 STE 208
2. Principal Place of Business 3. Malling Address ‘ l
Suite. Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
i
City & Stale Cily & State 4, FE| Number Appliad For
: 56-2619712 Not Applicable
r Zip v Country Zip Country . . . $3-75 Additienal
. 5. Cerliticate of Status Desired O Foe Roquired
- B, Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
- g _:;_; < - P N N L R L R =
LEY H. | Street Address (P.O. Box Number Is Not Acceptable)
1300 N. FEDERAL HIGHWAY
SUITE 212
BOCA RATON AL 33432 Cly FL Zip Cods
8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, of both, in the Stale of Florida,
SIGNATURE
Signahwe, typad of Prinn name of regigered agent and tth il apriicakle. {NOTE: Ragintared Agent signature required when reimataingh DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10, Election Campalgn Financh
Tax fling recuirement and elecis [0 6o 0. After May 1, 2002 Fes will be $550.00 ot Fond G o0 $5.00 may Ba
' {See crlteria on back) Make Check Payable to Depariment of State )
i1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
I PD C1 Delese TITLE [ Charge [ Addition | 5
NAME CHESTER, PATRICIA COOTS NAME =)
streeraporess 18420 VIA ROSA STREET ADDRESS g
orv-st-ze (BOCA RATON FL oTY-51.1P it
me STD 7 Detete e [ ramge [ Addiion | &
NAME BALDWIN, GLORIA COOTS NAME
STREET ADDRESS (8420 VIA ROSA STREET ADDRESS
ow-s-z¢  [BOCA RATON FL CITY-ST- 2P
NRE [ petete TMLE Ol change [ Addition
NAME : NAMWE
——=|~STREEF ADDRESS | ——="—=-= = = e m=-u=57azsrmrﬂ'r°" ST ST e, T e—— = ISP [P
CITY-ST-2P CITY-ST-ZIP
TILE [ Deletz TILE [Jchange [ Addition
NAME NAME
SYREET ADDRESS . - STREET ADDRESS
TITY-ST-2IP CITY-ST-2F
TTLE O oetete e [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-21P C/TY-ST-2IP
TIE ] Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2P . cmy-SI-2IP
13. I'heraby cerlilz that Iha information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florkda Statutes. | furthar certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation o the receiver or irustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 of Black 12
changed, or on an attachmeniwithy8n address, with all other [ -
598571 l

tSIGNATURE:




