2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # F51512

1, Entity Name

FAST TOYS, INC.

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90173 007 ***150.00

Principa! Place of Business Mailing Address
9 S STATERD 7 501 SQUTH STATE RD 7
HOLLYWOOD FL 33020 HOLLYWOOD FL 33023-6700 i P
us us 940844
Suite, Apt. 4, atg. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2 129986 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired d $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HOLLANDER, BRUCE L.
901 SSR7PHC
SUITE 200
HOLLYWOOD FL 33023

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, fyped or printed name of registerad agent and ULtle if applicable.

{NOQTE: Registered Agent signature required when réinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Tnis corporation is eligible to satisfy its Intangible . . . )
- ) 10. Election Campaign Financing $5.00 may Be
Tax filing requitement and elects to do so. - on oo Her MAY 1, 2000 Fee will be $550.00. .\ __ 1,0 Find Conribution, - ) Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE DP [ Delste TILE [ ctange [ Addition
NAME HOLLANDER, BRUCE L NANE
STREET ADDRESS | 904 6 SR 7 PH-C STREET ADDRESS
GITY-57-2IP HOLLYWOOD FI. 330_23 CITY-ST-2IP
THLE O petete TILE Ol change [ Addition
NAME o . NAME
STREETADDRESS | . STREET ADDRESS
CITY-8T-21P, N CITY-ST-2IP
TITLE I 7 Delete TmE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP GlTY-ST-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-§T-ZIP o cmy-st-zp | e _
me - - 71 Delete TLE O] Change [ Addition
NAME NAME
STREET AQORESS STREET ADORESS
CIFY-81-2P CITY-ST-2F
TITLE ] petate TITLE [3change [ Addition
NAME . | . NAME
STREET ADDRESS * STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

13.- { hereby certify that the information supplied with this filin 5} does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental regor is true an
of the corporation or the receiver or lruste

changed -or on an attacRment with an adfiregs, with allother ke empowered.

‘l{’i/} April 10, 2000

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

{954) 964-8000

&
SIGNATURE: _ wf 2

64 TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH ©OR DIRECTORB T uce I Ho l l andas

Daytima Phone #

CR2EA24 (Q/A0)



