2000 UNIFORM BUSINESS REPORT {UBR)

CR2E034 (9/99)

1. Entity Name May 05, 2000 8:00 am
WALT'S TOYS, INC. Secretary of State
05-05-2000 90021 028 ***150.00
Principal Place of Business Mailing Address
2875 5. ORANGE AVE. 2875 S. ORANGE AVE.
STE 500-800 STE 500800
QRLANDO FL 32806 ORLANDO FL 32806-5451
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1975256 Not Applicable
p Country Zip Country 5. Certificate of Status Desired | $8'7-5 Additional
. ) - — e = : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, JR., WALTER B. Street Address (P.O. Box Number Is Not Acceptable)
13711 VISTA DEL LAGO BLVD
CLERMONT FL 34711
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agsnt, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applcable. {NOTE: Registered Agent signalure required when rensiating) DATE
9. This corporation is efigible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 ection C {an Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r§;lgﬂndagﬁ;ni?bnu“::ncmg ] ?dsd.goml‘v;zife
{See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delste TITLE v /T [ Change g Additien
NAME COX, PATRICIA A NAME Warrere B. Cox UR:
street aoDRess | 2875 S. ORANGE AVE - #500/800 SWEETADCRESS | /30777 U7 9 iz [fpsFo g[ A
CITY-$T-2IP ORLANDO FL 32806 CITY-5T-2IP ) R T AL FLT S
I
TITLE D [ Delets TITLE Ol cChenge [ Addition
NAME FIELDS, ROY JR NAME
staeeT anoress | 101 FAY RD., APT. #5 STREET ADDRESS
CITY-5T-7iP SYRACUSE NY CITY-ST-ZiP
TILE v ’ Delete . f MME ) oo o O Change (7 Addition
NAME BEERS, RAYMOND R. NAME
sTreet aoDRess | 4413 GROSSIN DRIVE STREET ADDRESS
CITY-S1-2P ORLANDO FL CITY-ST-2IP
TITLE 1 Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TTLE [ Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP
TILE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes, | further certify that the infarmation
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 carporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: AT ey A ) HasSeo sy 4/92- 15T
e d ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhane #




