FILED

2002 UNIFORM BUSINESS REPORT (UBR)
OCUME ———— 19 Jan 30, 2002 8:00 am
DOCUMENT #4. |
DOCGUM 559 Secretary of State
FREUD'S TOYS, INC. ‘ 01-30-2002 90041 006 ***150.00
Principal Place of Business Mailing Address
C/O DEBORAH E. FREUD C/O DEBORAH E. FREUD
599 BRICKELL AVE STE 1000 999 BRICKELL AVE STE 1000
UV ART AR RRE
2. Principal Place of Business 3. Mailing Address IIl"I“l | ”I ml I lI
Suite, Apt. #, etc, Suite, Apt, #. 2lc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
65‘0175601 Not Applicable
Zip Country Zp Cotntry 5. Certificate of Status Desired d $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent . t 7. Name and Address of New Registered Agent
o T TTOT Nafme T T T
FREUD, DEBORAH E.

Street Address (P.O. Box Number is Not Acceptable)
939 BRICKELL AVE STE 1000

MIAMI FL 33131

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
o Signature, typed or printed name of registared agent and title il appiicable. (NCTE: Registel‘red Agent signature required when reinstating) DATE

9, ;msfﬁprporam.)rn:ehtglblg tcl) salhs;fy(;ts Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
2 Ping requiremen’ and elects 1o 0o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D 1 Delete TIT:LE . Ol Change [ Addition

NAME FREUD, DEBORAH E. NAME

STREET a0DRESS | 999 BRICKELL AVE-STE 1000 STREET ADDRESS

CITY-5T-21P MIAMI FL 33131 oITY-ST-2IP

TITLE [T Detete TrT;LE [ change [ Addition

NAME NAiME

STREET ADDRESS STI?EET ADDRESS

CITY-ST-2IP CI‘I:Y—SFZIP

“TIE - - T T Ooelee TTIT:LE 1T T Clchange [ Addition

NAME NAME

STREET ADDRESS STI}EET ADORESS

CITY-8T-2IP C\T)’—ST—IIP

TILE . 7 Celets TI‘F;LE ' [ change [ Addition

NAME NAME :

STREET ADDRESS STFJ!EET ADDRESS

CITY-ST-2IP CIT)‘-ST-ZIF

TITLE O Delete TIT:LE [JChange  [J Addition

NAME NAI}.‘IE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIT}’—ST-EP

s O Delete TIT:LE (Jchange [ Acdition

NAME NA!!ME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemphon stated in Sectian 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental reporl i5 tr e and accurate and that my sign & hesame legal effect as if made under gath; that | am an officer or director
of the corporation o the-recelvar or tru Fpwaren 46.-exe Offda Statutes; and that my name appears in Block 11 or Block 12 if

att

changed, or on.a

S'GNATU I’G(/ Jﬂ_ (3')5/ 3?/,4”4/ e

Daviima Phone #

o0 AN

CR2E034 (9/01)



