FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am
DOCUMENT # J63662 Secretary of State

1. Entty Name 01-08-2003 90016 022 ***150.00
QUALITY TOYS, INC.

Principal Place of Business Mailing Address
8731 GREAT COVE DR. 8731 GREAT COVE DR,
QORLANDO FL 328194134 ORLANDO FL 32819-4134

S ——— NIRRT ORARARARAAA

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2825843 Not Applicable

Zip Country Zip Country O $3 75 Additional

5. Certificate of Status Desired Fes Required~

" 7. Name and Address of New Heglslered Agent

6. Name and Address of Current Reglstered Agent —eer—s ~c=e T

e - T Name
WALL, RICHARD F. Street Address (P.O. Box Number is Not Acceptable)
201 S. ORANGE AVE
SUITE 1525
ORLANDO FL 32801 City FL [ Zrcoce

8. The-sbhove 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating} CATE
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Ma_y 1,2003 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O deletz TITLE [ Change [ Addition | &
NAME ZIMMERMAN, ROBERT P. NAME =B
streeT aooress | 8731 GREAT COVE DRIVE STREET ADORESS g 3
crv-st-ze | ORLANDO FL 32819 CITY-ST-2P S
TALE O pelete TILE ‘ [0 change [ Addition %
NAME NAME !
STREET ADDRESS STREET ADDRESS ;
CITY- §T-2IP CiTY-ST-ZIP '
TILE I e . I Detere me - i []change  [C] Addition i
NaME ' NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-5T-2IP l
TITLE O Delete TITLE []Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-8T-2IP 3 - CITY-ST-2IP
TITLE [ peete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY - 5T-2IP Cy-81-217
TIMLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing dees 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 that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corpaoration or eceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on, ent with ag.addresgvith a@ther fike empowered.

Eﬁ

SIGNATURE: | /e2RENEA O BBE s Do b6 H0830-1197

oS
SIGNATURE ANDTYPED OR PF'NTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




