T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2002 8:00 am

DOCUMENT #  F51512 Secretary of State
. Entity Name
FAST TOYS, INC. 05-16-2002 90081 020 ***150.00
Principal Place of Business Mailing Address
901 § STATE RD 7 901 SOUTH STATE RD 7
HOLLYWOOD FL 33020 HOLLYWOOD FL 33023
i i BN
2. Principal Place of Business 3. Mailing Address l II I :
Yo NE 3% Ave | Gov Ne 95 Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Lity & State - City & Stale 4. FEI Nurmnber Applied For
ﬁ_ AT Xe) <@, PO Lk\ an CQ«E\\‘Q_ L Ko 58-2129986 Not Appiicadie
q?-lf am ﬁun{t%w“? 0 ,__SZ‘I;\ o004 @]L}rﬁg\dﬁ 2N 5. Certificate of Status Desired [ fg'gesqlﬁfg‘io"a'
[N, Wt I TR P ir
6. Narfie and Address of Current Registered Agent * - =~ -~ - 7. Name and Address of New Registered Agent
HOLLANDER, BRUCE L “Beace b Hollawden
’ Strest Address (P.O. Box Number is Not Acceptable)
S01SSR7PHC
HOLLMOOD FL a0z 100 PE &S five
City 34 ip.Cod
. "Aoll en Ao\ FL | 3809

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,

b B N

SIGNATURE %l 2 ? -‘ ] “/// 9/0 g\

Signature, typed o\-brinl‘écl name of regislered agent and title if applicable. (NOTE: Registarad Agent signature raquired when reinstating) DATE
9. This F;'orporatlc'm is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees —*
(See criteria on back) ] Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ' }2] Delete TITLE P ) Change ] Acdition
e HOLLANDER, BRUCE L e Hollawdew, Brunee L.

steeer aoress | 901 § SR 7 PH-C smeEraooaess 400 NWE o8 Ay Q_

CITY-ST-21P HOLLYWOOD FL 33023 CITY-ST-21P \.lq [ k o lmﬁb.&\@ . F’L 33 L}Ocl

TITLE ] pelete TITLE ! [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S$T-21P
T : - == 1 Delete THE === =]~ - = T - ’ : [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Deiete TITLE [ Change [ Addition
NAME * ' e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-ST-21P

TITLE . [ Delste TILE [ Chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S1-2IP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 11 or Blogk 12 i
changed, ar on an attachment wit ddrass, fvithgall other like egpowerad.
nh F IR -5 S

SIGNATURE: ___= . pia] fAAN 0 4 aé/ 02 9S4 96Y-Rooo

SIGNATURE AND TYPED OR BAINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daylime Phone #

=T WY

Ard

\

CR2E034 (9/01)




