2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J80992

1. Entity Name

LIND TOY CORPORATION

»

—

PO BOX 711
us

Principal Place of Businass

HOBE SOUND FL 33475

Mailing Address

P O BOX 71
HOBE SOUND FL 33475
us

2. Principal Place of Business

3. Mailing Adaress

Suite, Aot #, cte

Suite, Apt. #. sle.

FILED

Apr 26, 2001 8:00 am

ecretary of State

04-26-2001 90274 026 ***150.00

640171

AIEETAERR R EE

DO NOTWRITE INTIHES SPACE

City & Slate

City & State

4. FLI Number

Applicd &

59-2816433

C/0 PALM BEACH NATIONAL BANK & TRUST
1001 US HWY ONE, SUITE 100
JUPTER FL 33477

Mot &Aoo
z Caount Zi Country :
® ountry P vy 5. Cerificate of Stalus Desirea [l $8'75 Additional
Fee Required
6. Name and Address of Current Regislered Agent [ 7. Name and Address of New Registered Agent
P Name
WAGGENER, JANE C.

Slraat Address (PO Box Number is Not Acceptabla)

City

Zip Code

SIGNATURE

8. The above named entlty submits this statement for the purpose of chang'ng its registered office or regislercd agent, or ooth, in the State of Florida.

Syrature et o o tnd nare of ragisteres agent anc Sile if apicab

[WOTE: Teagistz ed Agoel sigraure rec, -

e wher rersiating

9. This corporalion is eligible 10 satisfy its Intlangible

Tax filng requirement and eiecis to do so. 10. E‘GC“O,” Lfar'r:am‘q_m .:V.:“'amcmg $5.00 May Be
(Sca orteria on back} 0 frust Fund Contribidion Added to Fees
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1M 11 o
Loz )] [ Desete TITLE ,W Change [ Ade
MAME LIND, THOMAS SAME
stereTaozaess | 15 LOWER RUCKAHOE ROAD WEST sweeiaeess | f 700 SHALLoW WELL Romd
arvsize | RICHMOND VA 23233 s | s~ SA BoT, vA 23103
TiTLE D 1 pelese e ° x Coangs
HaM: LIND, NORAH et
sz | 15 LOWER TUCKAHOE ROAD WEST swsoess | T 0 SHptad Ll Reod)
civsiap | RICHMOND VA 23233 WS | v AR ~SAB0T, (YA 2310 ]
F':\TL': ] Deete THLE 7 [1Change [ adeioe
SAME MARE
SIREET ANGAESS SIREE™ ANNALSS
CiTY 51 2P CITY-51 £F
TTL [ oalee TUE [ Chamge ] Addein
MAME 3
STRETT AJDRESS
GIY-57-7
TLE L] Delete TT_E [ Coange [T Acdiven
KAME HAME
STAEF ADDRZSS STHEE ™ ADDRESS
ClY-57-2°F SiTY-S1. 2P
TLF [ palee TILE [ Chargs
HARE Nz
STRFET AZORESS STREET ADDRESS
oY= P (TY-57-717

13. | horeny certify that the infermation supplied with this filing dogs not qualify or the

exemption stated n Section 119.07(3)0), Poridz Statutes. | further certily thal the ~larmaton

indicated on this report ar supplemental report is true and acourate and that my signature shall have the same ‘cgal effect as if mace urder cath: that | am an offcer or di
of {he corparation of e receiver or frusiee empowerad 1o execule 1S repant as required by Chapter 607, Florida Statutes: and that my name appears i1 Block 1 or Bloo 1217
changod, or an an atachment with an address, with all other ke empowersad

e

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\:ﬂ*@%h (..fQ)L{F | 7_0'

S04 266 1345

e

" CR2E034 (10/00)

(el I RE



