FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P98000098380 T, Secretary of State
1. Entity Name ! 01-21-2003 90068 034 ***150.00
LUXURYTOYS.COM, INC.
Principal Place of Business Mailing Address
507 PALMER STREET 921 N MAIN 8T
ORLANDO FL 32801 KISSIMMEE FL 34744
2. Principal Place of Business 3. Mailing Address HII"II] “”I"’ um m" II“' ||”| II"I ml‘ m" mllllm ll” l"[
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
. 59—3543465 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e M. _ae = —— s — - . _N?nle____,_ ——— i e et 2 P U
SWART’ YJ Street Address (PO. Box Number is No| Acceptable)
717 E OAK ST i
KISSIMMEE FL 34744
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
] M X

SIGNATURE :
Signatura, typed or printed name of registered agent and title it applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE.IS $150.00
o 9. Election G ign Financi
Atter May 1,2003 Foe will be $550.00 Tt o Gt Sy 00 My e
Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT" = - 7 Delete TLE [ change [ Addition
NAME LEVIN, MITCHELL L NAME
streer aooress | 921 N MAIN ST STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP
TITLE VPS O petete TILE p T changa [ Addition
NAVE LEVIN, SWANTJE K NAME
STREETADDRESS 1 921 N MAIN ST STREET ADDRESS .
CITY-ST-2IP KISSIMMEE FL 34744 CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME | ) B _ . o NAME ) e - »
STREET ADDRESS . STREET ADORESS -
CITY-$T-2IP CITY-ST-ZIP
TIFLE O petete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS "
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-7IP CITY-ST-71P
TITLE ] Delete TMLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental g rue and act d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver g ge empowered to execute thisTegort as required by Chapler 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

o. '

changead, or on an attachment an adglress, with afl other iikke empowe ,
i, -
IED lishs #0633 3400

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

N IS

1w

CR2E034 {10/02)




