2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000013868

1. Entity Name

ST. AUGUSTINE TOY COMPANY, INC.

FILED
May 16, 2000 8:00 am

Principal Place of Business

58 HYPOLITA

STAUGUSTINE FL 32084

Mailing Address
58 HYPOLITA

ST.AUGUSTINE FL 32084-3655

2. Principal Place of Business

3. Mailing Address

0T

Suite, Apt. #, etc.

Suite, Apt #, etc.

I

DO NOT WRITE IN THIS SPACE

Secretary of State

05-16-2000 90167 014 ***150.00

I

City & State City & Stale 4. FEI Number Applied For
S%-3WISA03 Not Applicate
Zip Country : Zip Country 5. Certificate of Status Desired A $8'75 Additional
Fee Required
) 6. Name and Address of Current Ragistered Agent 7. Neme and Address of New Registered Agent
Name

FLEMING, ANDY
58 HYPOLITA
ST.AUGUSTINE FL 32084

Street Address (P.O. Box Number is Not Accaptable}

City

Zip Code

FL

8. The above named entj

SIGNATURE

ubmije this st

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SignWeu of p!inWMe—d agert and title if applicable l

{NOTE: Ragistered Agent signature required when ranslatng)

4f21/ o _

/
9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.

" FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Cantribution.

10. Eilection Campaign Financing

$5.00 May Be
Added 10 Fees

(See criteria. on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE [ Detete TILE Frenidenk . O change  [Sdition | §
NAME NAME Roner Aadves :—\c_ﬁ\.na %
STREET ACDRESS stReEra00aEss | | {8 waacade 2. Rang . &
CITY-ST-21P CITY-§T-ZP s\, R‘“\\“’\"‘h‘_ S\ 23.0%Y4 §
TITLE [1 Delete TITLE Vit ?n.%sq. De~T . [ change [ Addition | O
NAME NAME KaATUY W. FLEhuVY
STREET ADDRESS STREETADDRESS | 4 1€ WAeagn bt Lead
CITY-5T-21P oTY-5T-2P €7 Avavenm@ Fu 30pY
TILE [ petete TITLE i - - [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-20 Ciry-ST-7IP
THLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-§T-2IP CITY-ST-ZP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2iP

13, | hereby certify that the information supplied with this filing dges not qualify for the exernption stated in Section 119.07(3)4), Florida Statutas. | further certify that the infarmation
Courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

© execimy_this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

other like empowered.

indicated on this report or supplemental report is true an
of the corporation or the receiver
changed, or on an attachment w

SIGNATURE:

Y-aoo 904 -%5a9.33L
Daytime Phome ¥

=

]
/tna RE AND JXBRTUDR PRINTED RAME OF SIGNING OFFICER CTOR /Da\'a /
F I X ey Y

rd}

F



