2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # JB63662 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
QUALITY TOYS, INC.
01-25-2000 90080 036 ***150.00
Principai Place of Business Mailing Address
8731 GREAT COVE DR. 8731 GREAT COQVE OR.
ORLANDO FL 326194134 ORLANDO FL 326194134
us us ’
E LGS EAERRTRRAI AR
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [App!ied For
- . . - e .- — . — -_..—\5-9-:2»2-2-5843 - ] Not Applicablc
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALL, RIGHARD F. Street Address {P.O. Box Number is Not Acceptable)
201 S. ORANGE AVE
SUFTE 1525
ORLANDO FL 32801 , ——
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.

SIGNATURE
Signatura, typed or printed name of registered agent and lille it applicable. {NOTE: Registeraed Agent signalura reguired when reinstating) DATE
9. This ?orporatign is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlmg requirement and elects to do go. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution. ] Addod 1o Feyes
(See criteria on back) 0 Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
1ITLE FD [ Delete TITLE Sﬁw\ i N M\Je_ Me [ Addition
NAME ZIMMERMAN, ROBERT P. NAME .
STREET ADORESS | 5501 BAYSIDE DR STREET ADDRESS %’] 3 | GreaT ve Dijue
CITY-§T-21P ORLANDO FL CITY-ST-2P o [Ubdvo _{E' g (4 )
TNLE 3 belete TITLE [CJ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2PP - - - CITY-S1-2P ) T ) ot - -~ -
TITLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-1¢ CIWY-8T-7P
TITLE O pelete TITLE O Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZiP
TTLE O pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TRLE O Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

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 gertify thal the information
indicated on this repget or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation of thi receiver or trustee empgyered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an aff attaclment with an sAwith all O&EF like empowered.

SIGNATURE: L NAIGINNT UNLREERIRED | %o -v0 Ye1-%30-9797

SIGNATURE ANDTYPED OR PRI 0 NAME OF SIGNING OFFICER OA DIRECTOR Data Daytime Phone #




