FILED

2002 UNIFORM BUSINESS REPORT (UBR) Se 03’ 2002 8:00 am
DOCUMENT #  F95000003890 Slf):cretary of State

1. Entity Namg
09-03-2002 90116 037 ***550.00
IRWIN TOY USA INC.-

/

Principal Place of Busingss Mailing Address

2200 CORPORATE BLVD. NW 2200 CORPORATE BLVD. NW
SUITE 306 SUITE 306

BOCA RATON FL 3343t BOCA RATON FL 33431

e RO A

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, elc. DO KOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
98-0107197 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desied ~ []  $8-79 Additional

Fee Required

et 6. Name and Address of Current Registered Agent—™—— ™ — 77777 - — T7."Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Streel Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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, | am familiar with, and accept
the okligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Registarad Agent signaturs required whan rainstating} DATE
. This corporzation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N .
? Ta)f fﬁiig requirememgand elects tfoydo s0. ° After September 13, 2002 Fee will be $750.00 10. Eli:lz:[%ag é)[?tlrgi;l:ult:i::ncmg | fdsd.e%ct,ohgzzfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE PSD PEnelete mie [Cchange  [Paddition
NAME [RWIN, PETER NAME m Whcebel- , Karen
STREET ADDAESS | 43 HANNA AVE STREETADDRESS |44 3 MmN~ e
CITY-ST-2IP TORONTO ON MseK1X CITY-ST-2IP TOZoT® On) MbK iXe
TITE vp O Delete k3 ¢8b B Crange 3 Addition
NAME SAKOLSKY, CHARLES NAME FALZAK | 6’(\(}?'9 :'j
STREET ADDRESS | 2200 CORPORATE BLVD, NW STREETADDRESS (43  HeApNAr
CITY-ST-2P BOCA RATON FL 33431 CITY-ST-21P TP RoA T O can, MbK vk
me | NPT . . - . ﬂ’De!ele - -fewmes TR - j i [ change [ Addition
NAME PRYDE, SUSAN NAME
sTReeT ADDRESS | 43 HANNA AVENUE STREET ADDRESS
omv-5T-20 | TORONTOQ,ONTARIO CANADA MBK -1X6 erry-S1-2i7 .
MLE VPE: - {1 Delete me [ change [ Addition
NAME BURKE, RONALD NAME
sTReT ADDRESS | 43 HANNA AVENUE STREET ADBRESS
crv-s51-20 | TORONTO ONTARIO CANADA CA Mé6K- 1X6 CITY-5T-2°
TITLE BD O Deleze TILE [ change [ Addltion
NAME FAICZAK, GREGORY NAME
streeT aooress | 43 HANNA AVENUE STREET ADDRESS
crv-st-2¢ | TORONTO ONTARIO CANADA CA MéK- 1X6 CrrY-S1- 2P
TILE (O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thls flllng 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 rg ccurate 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 receiver or truste: xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a!tachmerqwn ad er l§e empowered.

SIGNATURE: ___ S| AAQUIAE Y Hawie1l ’rwﬂm Gloz Yl 5833403

SIGNATURHND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phore ¥

oy e—

CR2E034 (4/02)



