FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT # J80992 ecretary of State
1. Entity Name 04-25-2003 90291 048 ***150.00
LIND TOY CORPORATION
Principai Place of Business Mailing Address
P O BOX 711 P O BOX 71
HOBE SOUND FL 33475 HOBE SOUND FL 33475
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State e 4. FEI Number Applied For
o 59-2816433 Not Applicable
Zp __ Country Zip COUPW 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

WAGGENER JANE C

C/O PALM BEACH NATIONAL BANK & TRUST
1001 US HWY ONE, SUITE 100

JUPITER FL 33477 City ' FL Zip Code

Street Address (P.C. Box Number is Nol Acceplable}

8. The above named entity submits this sialememl for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accep
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {MOTE: Registered Agent signature reguired when reinstating) DATE

;Aﬂfll;ﬂE. N:JV;;(!]!:’ I::EE 53[11 5;)5?5?; {]b 9. Election Campaign Financing $5.00 may Be

- Atter nay 1, e wilt be e : Trust Fund Centributicn. L—..| Added to Fees
Make Check Payabie to Florida Department of State i
10, OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - E O Delete T [JChange [ Addition
NAME LIND, THOMAS NAME
sTReeT ADDRESS | 1706 SHALLOW WELL ROAD STREET ADDRESS
orv-st-zp | MANAKIN SABOT VA 23103 CATY-6T-1P
TITLE D ’ O Delate TITLE [ Change [ Addition
NAME LIND, NORAH NAME
STREET ADDRESS | 1706 SHALLOW WELL ROAD STREET ADDRESS
CiTY-S7-2IP MANAKIN SABOT VA 23103 GiTY-ST-2P
TILE 1 Delete TIME . {JChange [ Addition
NAME . e e e s e JERAMEL B e il e i i ol P e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TITLE _ 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
TITLE O pelete TITLE O Change  [7] Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filin g doses nat 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
of the corporation or the receiver or trustee empowsered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N R R D 07-23-07 - tuviky 73415

o

T O o= U |

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Date Daytime Phona #

FAVIS: a3 LV

nv

CR2E034 (10/02)



