2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F96000006826

1. Entity Name

K B TOY OF MASSACHUSETTS, INC.

Principal Place of Business

300 PHILLIPI RD
P.O. BOX 28512
COLUMBUS OH 432280512

Mailing Address

300 PHILLIP RD
P.O. BOX 28512
COLUMBUS OH 432280512

2. Principal Place of Business

100 west S'Jrre.e+

100

3. Mailing Address

UJcs‘f' S‘f’reej'

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90136 030 ***150.00

(RE PR LT RN T N oY

DO NOT WRITE IN THIS SPACE

I

City & State, City & Stat| 4. FEI Number R Applied For
pﬁ%'ﬁ@'a m JC{ P ,T("s-t}e_[d m A 04-2956093 Not Applicable
Zip Country Zip Country . . $8.75 additional
D430 ~US - 04201 | .us . |5 CetficateoStansDesied O P lpl ied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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
Signature, typad or printed name of registered agent and title if applicable, (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Trizt‘?::r::daggilr?;uti:r?ncmg fg;gﬂo"gzzge
(See critaria on back) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DCP O Delete TLE pP B change [ Adition |
e GLAZER, MICHAEL L e Clazer, M L 2
STREET ADDRESS | 300) PHILLIP! RD stheer sobRess | 100 West Stre< 3
CITY-ST-2IP COLUMBUS OH 43228 CITY-ST-7IP P,"H’SF\ C,ICJ m A OO0 o
o
L CEOQP B Delete L DYARS] O] Change 5 Addiion | &
v GLAZER, MICHAEL L v Feidman, Robert T,
STREET ADDRESS | 300 PHILLIPI RD STREET ADDRESS | j OO Street
ov-sT2P | COLUMBLS OH.43228 ) | orv-sr-zp pitts 1e,.l_c3 mR 01201 ~
TITLE pcv R.Delete TITLE [) Change [ Addition
NAME POTTER, MICHAEL J NAME
STREET ADDRESS | 300 PHILLIPI RD STREET ADDRESS
CITY-§T-21P COLUMBUS OH 43228 CITY-ST-ZIP
TINLE pvs & Delete TITLE [ Change [ Adaition
NAME BELL, ALBERT J NAME
STREET ADDRESS 300 PH|LUP| RD STREET ADDRESS
om-sTZP ) COLUMBUS OH 43228-0512 Giry-ST-2°
TITLE VT B Delete TITLE {1 Change (] Addition
NAME MCGRADY, JAMES A NAME
STREET ADDRESS | 300 PHILLIP| RD STREET ADDRESS
o ST | GOLUMBUS OH 43228-0512 on-§7-7P
TITLE VP - B Delete TLE [ Change [ Aadition
NAME WATTS, MICHAEL L NAME
STREET ADDRESS | 300 PHILLIPS RD. STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43228 CITY-57-2P

13. | hereby certify 1hat the information supplied with this filing 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 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

ared o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

(ther like empowered.

of the corporation or the receiver or trustes empg
changed, or on an attachmept with an addrg

/)
SIGNATURE:
|

all

Qo0

Daytime Phone #




