2000 UNIFORM BusmEfss REPORT (UBR) FILED
DOCUMENT # FO1750 Mar 20, 2000 8:00 am

1. Entity Name
BIG TOY, INC. Secretary of State

03-20-2000 90076 026 ***150.00

Principal Place of Business Mallihg Address
669 - 15T AVENLE NORTH 869 - 15T AVENUE NORTH
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-3601 LUV Y Y
us us I
2. Principal Place of Business & M'“'f"”g Address H“Ml “N“" I"“ I \ I | I I l | I HW Il“”“’
Suite, Apt. #, ele. ) Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State ’ 4, FEI Number 59‘234861 1 Appiied For
Not Applicable

$8.75 Additional

Feg Required

Zi| Count Zip! Count
P ountry e ountry 5. Certificate of Status Desired O

. R °

afir

"4

T ~ 8. Name and Address™of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANG, JOSEPH H. Street Address (P.O. Box Number is Not Acceptable)
4173 85TH STREET NORTH
ST. PETERSBURG FL 33709
City FL Zip Code
8. The above named entity submits this statement for the pur['ose 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 utke if ap?llcab\e {NOTE. Registerad Agent signature requirad when reinstating} DATE
N 1
) L A . "

9. This FOTDOTEiIF}n is eligible to satisfy its Intangible . FILE NOW1!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Od Add.ed ta Fees
{See criteria on back) g Make Chetk Payable to Department of State

11. COFFICERS AND DIRECTURS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE b 3 Delete TILE [ Change ] Addition

NAME LANG, ROBERT HAME

STREET ADDRESS | 4173 N 85 ST STREET ADDRESS

cITy-S1-2IP ST PETE, FL 00000 CiTY-ST-2IP

TILE D / fﬂea [ Delete TALE [ Change [T Addition

HAME LANG, JOSEPH R NAME

STREET ADDRESS | 4173 86TH ST N STREET ADDRESS

CITY-S7-ZIP STPETE, FL 00000 CiTY-ST-2IP

TUiETTT T VWPDE T T < T O T e T — - = [l Thange~ [ Addifien | —

NAME |LANG, ELSIE O NAME

STREET ADDRESS | 4173 85TH ST NORTH STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL CiTY-ST-2P

TITLE [ pelete TITLE (] Change  [JJ Addition

NAME W—H NAME

STREET ADDRESS 4 STREET ADDRESS

CITY-51-2P CiTY-§7-1P

TME [T pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-21P CITY-ST-2IP

TITLE [ petete TILE {J Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

13. | hereby certify thal the information supplied with this filing :does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supgiemestal 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 rec stee empowergd 10 Bxecule 1his Teport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg witha) other like empowered.

Ly

e iy / - ;
SIGNATURE: La‘ :ﬁ.’ebwwr’ MA_H-_@U;? 2345 727 Fh &7,

Caytme Phons #




