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2002 UNIFORM BUSINESS REPORT (UBR)

e ENT#1L010Q

UNI TOYS MARKETING COMPANY, LL

08489

Principal Place of Business

1300 NORTH FLORIDA MANGO ROAD
SUME 35
WEST PALM BEACH FL 33409

Mailing Addrass

1300 NORTH FLORIDA MANGO ROAD
SUITE 35
WEST PALM BEACH FL. 33409

2 Princlpal Place of Business

3. Mailing Address

FILED

May 29, 2002 8:00 am
Secretary of State

04-22-2002 90153 045 ****50.00

IRWURAEN

il

86778

DT

Suite, Apt. #, elc. Sufie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & Siata City & State 4. FEI Number Applied For
oS- \\O189s Not Applicable
Zip Country Zip Country ‘ A $5.00 addmional
8. Certificate of Status Desired a Foo Required
6. Name and Address of Current Reglatered Agent 7. Nams and Address of New Registersd Agent
TUTTTL T T T e s e i e o o Name A T U R
WOLFE, JOHN J - Mz Petd+
Street Address (P.Q. Box Numbar is Not Accaptable)
. 2975 OVERSEAS HIGHWAY o6 ). A
MARATHON FL 33050
Sode 3S
ity Zip Cod
_ . QorexdrPolvn, Beacin FL | “S3ooy
8. The abova napad e%impz it fpr thi I purpose of changing fis registered offica or registered agent, or both, In the State of Fiorida.
SIGNATUREﬁ) jj‘% Z7—/"OL‘
Signature, typec or printed name of registarcd sgont and N i applicable. {NOTE: Ragisterad AQe aigmatung raquined when reinstatng} BATE

FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State

N Y Y

L' Due By May 1, 2002

D ' MANAGING MEMBERS/MANAGERS | Y ADDITIONS/CHANGES _

me Y PREaEeT; BEgisTeRad ASa T ek e PMEMREIL ; baronSen  v- A ot (% Adilon | 5

NAME @ bsﬁrr © . Rasp Les . > mo. a3y (2

STREET ADORESS | | . FlLonioa PO AT smeraooness [ 1300 121 ELORIPA  Paserg ! 3

OS2 (Lot 32805 s |LsEsy Palm Beack | EL. 33409 g

TITLE . 2 Delets TME fra mben Mﬁ\ﬁﬁvgﬂ.« ‘ e~ O Change  Xaddition | O

NAME HAME NP R (YWY -

STREET ADDRESS | 2. 4 smeETaoiess | (oo M- Flopins Mg b0, F 33

CI-ST2P | pvEnoqien, FL 33650 av-st LoasT Podm Réned, FL 33 409

e o0ewT, MA~AG ~ g D] Destn e ' ClCtange [ Addition
SNAME. _g.?\%4éfm!eﬂ$_f:82¢i - SRTN 7T S N —n e N .

SIREETADDRESS | [y \ ko  PETTEL *_ | s avoness

oStz | 1 doe . Flonios Mekos 00735 | uvsrw

Tme to EsT i REh O Dgtets e [JChangs [ Addition

NAME PLWJO‘E: 23¢b ] NAME

STHEET ADDRESS STREET ADDRESS

ciry-§1-2IP CITy-ST- 2P

T RESIOTened pSen~ lels e Ochange [T Addition

NAME psolte NAME

STREET ADRESS s obensans H‘l&lﬂ)‘”‘l STREET ADORESS

247

WS | pbaniloo , Fr. 23050 CHY-57-2P

e — O teleRe me Ochange [ Addition

HAME NAME

STREET ADDAESS STREET ADRESS

CITY-5T-2IP CITY-S5T-21p

NI, T S R
H . . T
f HRPANTTIUNTY N PR

lo execule this report a3 raquired by Chapler 608, Florida Statutes.

11. I'hereby certify Ihat tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3XI), Florida Statues. | further cerify that the information
indicated on this report is irue and accurate and that my Signature shall have the same lepal effact as if made under oath: that | am a managing member or manager of tha

limited Ilablli' of the receiver or rusteggmyowere
LAt RYANEREY -
s . Al 4~ .
SIGNATURZ:E : A

(S41) 6577 -
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