FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P99000013868 ecretary of State

1. Entity Name 04-21-2003 91185 015 ***150.00
ST. AUGUSTINE TOY COMPANY, INC.

Principal Piace of Busingss Mailing Address
58 HYPOLITA 58 HYPOLITA
STAUGUSTINE FL 32084 ST.AUGUSTINE FL 32084

2. Principal Place of Business 3. Mailing Address ||I|"|” “I Iml ""I "“I Ilm "”“III“"" ml' ‘l"l II’II IIH ml

33 K'j S, 33 King SA.

Suite, Apt. #, etc Suite, Apt. #, eto— %HECK HERE IF MAKING CHANGES

City & State Clty & State 4, FEI Number Applied For

i 'y S.f i ne Feé ,4444 uS‘)l. ne F(_ 59-3615903 Not Applicable

70 g Country Z|p Country " : 8.75 Additional
3{}9 J"{ .S { .J 5 11 L 3:}& J’ff .S'f JOL s 5, Certificate of Status Dasired O gee Requirecllnona

- 6. -Name and Address of Current Registered Agemt~ =~ "~~~ - T 7. Name and Address of New Registered Agant
’ Name

FLEMlNG. ANDY Street Address (P.O. Box Number is Not Acceptable)

58 HYPOLITA

STAUGUSTINE FL 32084 33 Kige SH.

Cit : Zip Code
& Afmd:m FL | &5rsv

for the purpose gf changing its registered cifice ar registered‘ffgent, or both, in ihe State of Florida. | am familiar with, and accept

77 q//f?joii

8. The above named g
the obligations of,

y sfibmits this

SIGNATURE
9 dgnattia, typea ?Wg\stered aWcama, (NOTE: Registerad Agent signature raquirad when reinstating) DATE
FILE NOW]!! FEE IS $150.00 ) - )
vy 9. Election Campaign Financing $5_00 May Be
¥ After May 1, 2003 Fe:e will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payabie to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE p 3 Delete TITLE [J Change ] Addition
“RAME FLEMING, ROGER A HAME
SIREET ADDRESS | 248 §. MATANZUS BLVD STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL 32080 CHY-ST-ZIP
TE VP [ pelete TILE [ change ] Addition
NAME FLEMING, KATHY NaME
STREET ADDRESS 218 S. MATANZUS BLVD STREET ADDRESS
CTSTIP | ST. AUGUSTINE FL 32080 oy St2p _ I
TTLE - o T - " O pests ™~ me. T 7| T ) 7T O'change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . O Celete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE ] pelete TITLE . [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE (7 Delete TITLE [J Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin é; does 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with agdress, with al| empowered. 6}0 l/ _
SIGNATURE: ANEL ‘ /lg/c 3 819 - 3366
C;ﬂﬁ'rum—: ANDWME OF SIGNING OFFICER OR DIHECTOH/ Dats Deytima Phona #

VHOIAARS

nv

CR2E034 (10/02)



