2003 FOR PROFIT CORPORATION ADT 28F12%gg)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 547929
1. Entily Name 04-28-2003 90516 028 150.00
TOY HOUSE, INC.
Principal Place of Business C S Mailing Address )
8735 N. 50T STREEY 8735 N. 50T STREET I o
TAMPA FL 33617 TAMPA FL 33617 A ' T B
2. Principal Place of Business - 3. Mailing Address ”"m l’“, l)l“ ’ml ll”l lml 'm I'I)l lll“ I’l“ Ilm m“lml lm
Suite, Apt. #, etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1775628 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 "‘,ddgtionﬂl
Fee Required
6. Name and Address of Current Registered Agant- — =" ~ -~ 7 ~Name and Address of New Registered Agent” )
Name
RIETH, DAVID M. Streel Address (P.O. Box Numb N. Acceptabl
treet O, i t
2304 F|RST FLORIDA TOWER ree ress ox Number is Not Acceptable)
TAMPA FL 33602 '
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘e -
Signature, typed or pfinl_ed nams of registered agem and title if applicabla. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWH! FEE IS $150.00 . o
9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Co':r’\lrﬁ)uﬁon. 9 O frﬁigj(t)ohgzgsae
Make Check Payableilo Florida Department of State
10- QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P O Delete TTLE Ol Change T3 Addition
NAME HAMPTON. RONALD A NAME
staeeT anchess | 32806 LISTER RD STREET ADDRESS
crv-s-z¢ | DADE CITY FL CITY-ST- 2P
TILE ST ™ Delete TIMLE O change [ Addition
NAME HAMPTON, TERESA M. NAME
sTeeT Aooaess | 32806 LISTER RD STREET ADDFESS
emv-st-ze | DADE CITY FL CITy-ST-2PP
TLE T T Cogee —~  Fmme ~— -~ ==="" 7 - - : : T~ ‘Ochange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-$T-2P CITY-S7-21P
TILE O betete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST- 2P
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O elete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP

12, ) hereby certify that ihe information supplied with this filing 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATUR §/3: 985 - {827
Data Daytima Phone

““SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR D|RECTOR !

%

CR2E034 (10/02)



