2001 YNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000001477 May 16, 2001 8:00 am

17 Eniy Nar Secretary of State

CHILDREN'S TOY LAB COMPANY 05-16-2001 90212 021 ***150.00
Principal Place of Business Maiting Address
4946 RUTLAND GATE 4946 RUTLAND GATE
SARASCTA FL 34235 SARASOTA FL 34235
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 54-1314377 Applied For
Not Applicable
Zi t i o
° Country P Couniry 5. Cerliicale of Status Desied ~ []  $0-7 Addlitional
Fee Required
N 6. Name and Address of Current Registered Agent . _ - 7. Name and Address of New Registered Agent
Name
WAEHLER' KATHLEEN Street Add {P.0. Box Number is Not Acceptable)
ree ress {P.O. Box Number is c
4946 RUTLAND GATE °
SARASOTA FL 34235
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
Signaturs, typed or printed name of registared agent and title if applicabis. (NOTE: Registered Agent signature reguirad when reinstating) DATE
R L o . "M
9 ;hlsfﬁ.orporatlgn is eﬂtglblg l(IJ setltlslfyclits Intangible : ath Flhir?vzvom FFEE isif;:gs?soo 00 10. Election Campaign Financing $5.00 vay Be
2o taxdl |rTg.r§qU|remen and elects 10 do 56, er ! ee wi it Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITE [ change [ Addition
NAME WAEHLER, KATHLEEN NAME
STREET ADDRESS | 4948 RUTLAND GATE STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34235 CITY-ST-2IP
TTLE O Delee TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me T T T h TCloeete B me . [ change [ Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TIILE ’ 3 celete TMTLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(/), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or trusiee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an atlashment wigd an address, with alt other like em?ed.

SIGNATURE: m\ (AL MZ/M \Mﬂ(_/m&?d/

- “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



