FILED
2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 850631 o Secretary of State
' 03-27-2003 90080 036 ***150.00

1. Entity Name

CARDINAL TEEN TOY, INC.

Principal Place of Business Mailing Address
3766 NW 16TH ST 3766 NW 16TH ST
LAUDERHILL FL 33311 LAUDERHILL FL 33311

: — LT RO

2. Principal Place of Business

Suite, Apt. #, stc. Suite, Apt. #, stc. [] GHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number y Applied For
1 1 2019657 Not Applicable
Zi I i Ci it
P Country ap ountry 5. Certificate of Status Desired O 1§aae-g§q S?S‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e R - - [ Name. .-- | z.... .. - - S T e
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 named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed or printed name ol ragistared agant and title if applicabls. {NOTE: Ragistared Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
. 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 . . Trust lfgznd Ct;tr?bution. ® O fc?dgj(l’oh;gsB ©
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS lﬂ. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme SD [ Defete TITLE [ change [ Additien
NAME RUBIN, FLORENCE NAME
sTREeT apnRess ¢ 1204 S. OCEAN DR. STREET ADDRESS
ew-st-zp | HOLLYWOOD FL oTY-§T-2IP
TILE VD [ celete TITLE [ Change [T Addition
NAME ALLWEISS, MARILYN N
STREETADCRESS | 11107 SW 15 MANOR STHEET ADDRESS
orv-st-zie - DAVIE FL : CITY-ST-2P
TITLE P O peleta yme L . ... Ocnange {7 Addition_|
HAME ALLWEISS, SHELDON NAME
STREET ADDRESS | 14107 SW 15 MANOR STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-21P
LE O oelete TITLE ™ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-Z1P . CITY-ST-2IP
TITLE [1 Detete TTLE ‘ O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TITLE [ Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP ] CITY-§T-2Ip

12. | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated an this report or supplagental 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 receivgr drfrusteg empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h d

changed, ar on an atta an address, with all other likempDoer
ﬁ -
ED arvl:—(n M\ Lbass 3[9410’5

"OF SIGNING OFFICER OR DIRECTOR Daie 9 ) ?ar_ﬁg Pgor#g ;ﬂ g

SIGNATURE:

AV BGYBEEQ

CR2E034 (10/02)




