2001 UNIFORM BUSINESS"i:lEIgORT (UBR) FILED

DOCUMENT # L55919 Feb 01, 2001 8:00 am

1. Entity Na:ne Secretary Of State
FREUD'S TOYS, INC. 02-01-2001 90020 005 ***150.00

- Principal Place of Business .- - . .. .. . .. . Mailing Address e [
| GIO DEBORAH E:¢ FREUD ' . G/O DEBORAH E. FREUD
' 999 BRICKELL AVE STE 1000 e . ... 399 BRICKELL AVE STE 1000 S T . R 9 1 0 74t
MIAMIFL 33131 = i e e S MY FL O S e e L U B BV Y S S
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0175601 Applied For
Net Applicable
Zip Country___. Zip - Country 5. Certificate of Status Desired- -~ [ ?Eg) gg}[ﬁ?g&mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
FREUD, DEBORAH E.
Streel Address (P.O. Box Number is Not Acceptable
999 BRICKELL AVE STE 1000 ‘ pak)
MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE _ ..
Si_nature, typed or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
" Toxlingoaurament g novs odose | atar MAY1,2001 Foowil bosssngp | 10 EociorCampaanrancng | $5.00 vy o
= : ’ - Trust Fund Confribution, O  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 7] Delete TILE [ Change [ Addition
NAME FREUD, DEBORAH E. HAME
sTREET ADDAESS | 999 BRICKELL AVE STE 1000 STREET ADDRESS
“emvistize ™ MIAMIFL 33431 =~ =~ T . CITY-ST-2IF ” T oot T - - -
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete THTLE O Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TITLE [ Dalete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE : O Delete TILE O change  [J Additicn
NAME NAME
_|_STREET ADDRESS | - o _STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repartis-true-ang-accurate.and that my srgnature shali have 1he same legal effect as if made under oath; that | am an officer or director
lee Empo - Qrida Statutes; and that my name appears in Block 11 or Block 12 if

, /lf»/o/ (303)3?#@) 94
,eumnmnwpenoapmmoNmsopsmmaoBcFaﬂo&k o F PEUN : Datdl - N

L e .

CR2E034 (10/00)



