FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO1750

1. Entity Name

BIG TOY, INC.

R Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90045 042 ***150.00

Principal Place of Business

669 - 15T AVENUE NORTH
ST. PETERSBURG FL 3370
us '

Mailing Address

869 - 1ST AVENUE NORTH
ST. PETERSBURG FL 33701
us

2. Principal Place of Business

DL

3. Mailing Address

A0

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  £Q.9948611 Appfied For
Mot Applicable
Zi Count Zi 1 i
e ouniry P Courtry 5, Cenificate of Status Desired | $8'75 A_ddmonal
Fee Required
. .- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name )

LANG, JOSEPH H.
4173 85TH STREET NORTH
ST. PETERSBURG FL 33709

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
its this stgfement for the purpose of changing its r?istered office or registered agent, or both, in the State of Florida.
N (N‘OTE‘ Ragistered Age’ signatura raquired when reinstating) CATE
I
FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Added to F
Make Check Payable to Department of State eclorees

Trust Fund Contribution.

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIMLE D O Delete TILE O Change [ Addition | S
HAME LANG, ROBERT NAME =]
sTREET ADORESS | 4173 N 85 ST STREET ADDRESS 3
ciry-51-21P SAINT PETERSBURG FL 33709 CTY-ST-2P Q
TITE opP O Delee TITLE Ol crange [ Addition | &
NAME LANG, JOSEPH H NAME
sTeeT apDREss | 4173 85TH ST N STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG FL 33709 ciTy-ST-2iP

CTmE TVWPD™ = T e e e peee e - | - TS T -~ s o= Change (O Acdition
NAME LANG, ELSIE O NAME
STREET ADORESS | 4173 85TH ST NORTH STREET ADDRESS
Ciry-S1-2p SAINT PETERSBURG FL 33709 CiTy-57-2Ip
TINLE O3 celete TALE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2IP
T (1 Detets TILE O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-2IP CITY-ST-ZIP
TITLE OJ Delete e (] change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information sup;!:\lied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2ytal report is truga
uslee empowgfell to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repert or supple
of the corporation or the recs
changed, or on an attacl

SIGNATURE:

nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

aj other like empowered.

274

”, f Ny
FMCER OR DIRECTOR

MG O

o.a/b’,/dz 727 9 -0€7¢

Data Daytime Phone #




