FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

O/g8EE0 W

1. Enty A Secretary of State .
UND TOY CORPORATION 05-08-2002 90047 009 ***150.00
Principal Place of Business Mailing Address
POBOX M P O BOX M1
HOBE SOUND FL 33475 HOBE SOUND FL 33475
2. Principal Place of Business 3. Mailing Address ”"m"m m“ II I I | | ' ” "
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59"2816433 Not Applicable
Zi Count i Count iti
" ountry Zip ountry 5. Ceriificate of Status Desired O $8'75 gddmonal
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= e = = = e e T e T e :;Na[ﬂ@——-'--" i e E S = — A B e R~ Lor iy
WAGGENER' JANE C. Street Address (P.O. Box Number is Not Acceptable)
C/0 PALM BEACH NATIONAL BANK & TRUST
1001 US HWY ONE, SUME 100
JUPITER FL 33477 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, typed or printed name of registered agent and 1itle if applicable. [NQTE: Registered Agent signature required whan reinstaling) DATE
' - . L . . . 11} . '
9. $h|sfﬁ.orpo;atpn is e;;glzls 1? s?us;fyéts Intangible A FI;E N:)Wm2 I;EE IS;: $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added fo Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition §
NAME LIND, THOMAS NAME 228
STREET ABDRESS | 1706 SHALLOW WELL ROAD ‘ STREET ADDAESS 3
CITY-5T-2P MANAKIN SABOT VA 23103 CITY-5T-2IP o
; i
TILE D [ petete TITLE [T Change [ Addition | O
K .
NAME LIND; NORAH NAME
STREET ADCRESS | 1706 SHALLOW WELL ROAD STREET ADBRESS
crv-sT-2¢ | MANAKIN SABOT VA 23103 oiTY-S1-7¢
e o oo Doeee g | - [ changs [ Additin
NAME ' NEME - = —
STREET ADDRESS STREET ADDRESS
CITY-51-7IF CIT\_‘-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
THLE O Delete - TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE ‘ [ change [ Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CITY-ST-2IP .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further ceriify 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 ar Block 12 if
changed, or on an altachment with an address, with all otHer like empowered.
sy 1 ) (
SIGNATURE: C SIGNESJ @ B2otBR2n)  §9-2302 ¢34 280 Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




