Y

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

WIZARDS OF THE COAST RETAIL, INC.

FO99000004638

Principal Place of Business
1801 LIND AVE SW
RENTON WA 98055

Mailing Address
MARIE PAMENTAL ©/0 HASBRO. INC.
1027 NEWPORT AVE.

PAWTUCKET RI 02862

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 31, 2003 8:00 am:

Secretary of State

03-31-2003 90289 031 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
. 91-1983729 Not Applicabls
ze Country Zip Country 5. Certificate of Status Desied (] 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CORPQRAHON SEF.MCE"COMPANY X Street Addréss (P.O. Box Number is Not Acceptable) -

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City

Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama ot registered agent and litle if applicable.

(MOTE: Registerad Agent signature required when reinsiating) DATE

i FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
‘Wake Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. . OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
e P T atete T Prest et ' [@fhange [ Addion | &
NAME CALUORI, V1 HAME C. hd/V Cg ﬂuebhs%g g.
STREET ADDRESS | 1801 LIU NUE SW STREET ADDRESS }0 o1 L WD RQUEVLE 3
orv-st-zp | RENTON WA 98056 CiTY-ST-2IP Ponvin 4 OB FE€0 <S g
T ™v [ Dakte TILE g SE 172  (bomacll Cdefige [ Addition %
NAME TRUEB, MARTIN R HAME 6 o _

sThee AD0RESS | 1801 LIND AVENUE SW STREET ADDRESS ar E@ '

crv-s-zp | RENTON WA 98055 P CITY-ST-ZiP Ndg ; . |

THLE D felete TITLE ey [Ds] VEL Wﬂéy #y% Change (] Addition
NAME HAME Vel TN vacteh oL 03862

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-7IP

TOLE -IeWpr- - T T T I pelete™ ™ —~ | TME e o [(Jchange (3 Addition™|™ ~
NAME MAYHEW, MIKE NAME

sTReer ADDRESS | 1801 LIND AVE SW STREET ADDRESS

crv-sT-7P | RENTON WA 98055 CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADGRESS

CITY-ST-2P CITY-5T-21P

TIILE \ 7 Delete TITLE [ Change [ Addition

NAME ‘ NAME" :

STREET ADDRESS . T o STREET ADDRESS

CITY-ST-21P j omst-ze

12. | hereby certify that.the iMformation supplied with this filing does not qualify for the exemption stated in Section 112.07(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 effecl as if made under oath; that | am an cfficer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attaghment with an address, with all other like empowered.
BN o= Yefig! =8 :
SIGNATURE: JUSPIWNETURE FEAULRER)

To129n sa.8

smr{rryis AND TYPED OR PRINTED NAME OF SIGNING OFRCEFOR DIREGTUR

2 ]gql{ 42

¥ Dare Daytime Phane #

3



