2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 850631

1. Entity Name

CARDINAL TEEN TOY, INC.

/

Principal Place of Business
3766 NW 16TH ST

LAUDERHILL FL 33011
us

Mailing Address

3766 NW 16TH ST
LAUDERHILL FL 3331y
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90149 041 ***550.00
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N e .
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 201965 Applied For
” 201 7 Not Applicable
s Country Zip Country 0 $B.75 Additonal

5. Certificate of Status Desired

Fee Required

_6._Name and Address of Current Registered Agent.—. . . . .

- - _..7.-Name and Address of New Registered Agent

Name
ALLWEISS, SHELDON
Street Address (P.O. Box Number is Not Acceptable)
1758 NE 205TH TERRACE
NORTH MIAMI BEACH FL 33179
¢ City FL Zip Code
8. The above name_slrentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
!,
SIGNATURE
Signature, typed or printed name of registered agent and itie if applicable. {NOTE: Registered Agent signatura required whan reingtating) DATE
. . . Y . . .. : ' 3
€. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back})

Alter SEPTEMBER 13, 2000 Min. will bs $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 )
TMLE Sh [ Delete TMLE Ol Chaage [ Addition | =
NAME RUBIN, FLORENCE RAME 2
seersnoeess | 1201 S. OCEAN DR. STREET ADDRESS g
CITY-57-21P HOLLYWOODD FL CITY-S$T-2P g
TNLE vD 7 Delete TITLE [Jchange [ Addition ¢
NAME ALLWEISS, MARILYN NAME

STreET aDDRESS | 11107 SW 15 MANOR STREET ADDRESS
CITY-ST-2P DAVIE FL ‘ CITY-ST-2IP

CTME e - P et I = ME e fomeme o - s mme——w - - [2}-Change - [ Addition
NAME ALLWEISS, SHELDON NAME

STReeTADDRESS | 11107 SW 15 MANOR STREET ADDRESS

CITY; 57-20P DAVIE FL CITY-ST-2IP

-TITE [ betets TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CTY-ST-2IP
TILE [ Detete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP

e [ Delete WILE {Ichange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

LITY-ST-2IP CITv-5T-2P

13. | hereby certify that the infermation supplied with this ﬁling doss not qualify for the exempticn 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 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Block 12 i

changed, or on an gttac]

SIGNATURE:

enl with an address, with all other itke empowered.

e
Paytrna Phong #




