2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.88003

- 1. Eniily Name

TOY TECH, INC.

Principal Place of Business

G/C STEVEN BOMSER
1001 NW 62 ST
FT LAUDERDALE FL 33309

Mailing Address

600 E BROWARD BLYD #301
FT LAUDERDALE FL 33301-2024
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED '
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90091 041 ***150.00

- v ow v oA u

O

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
- 212164 Not Applicable
i C Zi iti
Zp ountry P Courtry 5. Certificate of Status Deslred d $8'75 Addltlonal
. Fee Required
=T 67 Name and Address of Current Reglstered Agent 7:"Name and Address of New Registered Agent
Nams

COOPER, CLARITA

Street Address (P.C. Box Number is Not Acceptable}

12335 RIVER FALLS CT
BOCA RATON FL 33428 '
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 Slfa\e of Florida. - - . : ' oo i
Ve prtmeeme w oA . hl
SIGNATURE, = v~ - i
Wt '% @ o, Usignature, typed or printed name of registered agent and Utle it apolicable.:’ ©  <* “{NDTE: Regisiered Agent signalure required wnen reinsiating) DATE
PR PP T ma b ae= e e e
‘9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 1 . o
- ) 0, Elsction Campaign Financin
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 TrustIFund Cor?urigﬁuti;n g i?d'iqor‘g:’é sB ®
(Ses criteria on back) O Make Check Payable to Department of State
11. . E OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0D - O Delete THLE (O Change [ Actition | &
NAME COOPER, CLARITA NAME &
STREET ADDRESS | 12335 RIVER FALLS CT. STREET ADDRESS 3
orestze | BOCA RATON FL 33428 oY -51-27 a
o
TMLE [ Celete TALE [IChange [ Addition | &
NAME NAME
STAZET ARDRESS STREET ADDRESS
-CITY'ST;IIP e e - P I e P I el LS CITY-ST-ZIF wm {1 S e e e e TR ‘E\‘&‘:S\t’m e AT T TR
TMLE [ Delele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IF
TITLE 17 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CiTY-51-21F
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-57-20P CIvy-ST-ZIP
TiTLE J Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P ' CITY-8T-2IP

13. | ﬁereby certify that the information suppliad wit

indicated on this report or supplemen

tal
of the corporation or the receiveretr

sy signature sha

he exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
have the same legal effect as if made under cath; that | am an officer or director
d.by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 123

Date Daytime Phone ¥

e



