2001 UNIFORM BUSINESS REPORT (UBR) FILED

[FIN YT

CR2E034 {10/00)

[ ]
DOCUMENT # MO7947 May 01, 2001 8:00 am
. Exty e Secretary of State
TOY'S PLACE, INC.
05-01-2001 90092 005 ***150.00
Principal Place of Business Mailing Address
6970 BAY DRIVE. EAST 6970 BAY DRIVE. EAST
MIAMI FL 33141 MIAMI FL 33144
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2483480 Applicd For
Not Applicable
Zig Countr Zi Count iti
; Y P oty 5. Certificate of Status Desired L $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SCHATZ, TOIBE Strest Address (P.O. Box Number is Not Acceptable)
ree ress Ox Number s Not Acceptanie
1825 BIARRITZ DR. P
MIAMI BEACH FL 33141
City 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
Sigrature, typed or printed name of registored sgent and title F appliczole [NOTE: Registered Agant signature sequined when reinstal ng! DATE
; : ; ehy ; EILE MOWI FEE S 5150, ) )
> 1h|sflc‘grporangn s G;F'i‘s K‘) Sa,;lbt;yss angible oo '"!i};"Af,'@’g"' ,Fﬂ !S; ;’ﬁfﬂ 50,_39 00 10. Election Campaign Financing $5.00 May Be
axllling reguirement and elect © 5. A tef ¥ 1, 2001 Fee will be $350. Trust Fund Contribution O Added to Fees
{See criteria on back} 0 Malie Check Payable to Departimeni of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 114
THTLE PD (1 Delete TLE [ Caange 7 Addition
Nt SCHATZ, TAIBE HAME
streeT 400ress | 1825 BIARRITZ DR. STREET ADBRESS
CITY-ST-2IP MIAMI BEACH FL SIFY-S0-21P
TILE ] Delste LE ] Crange [ Additen
HAME NE&ME
STREET ADDRESS STREZT ADDSLSS
CiTy-ST-712 CITY-ST-2IP
TELE T Delete TITLE (JChange [ Additien
NANE NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-7iP CATY-ST-71P
TILE O Delete TITLE [ Change [ Additios
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-2IP
TITLE 1 Delste TITLE [ chenge [ Additien
NAME NARE
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-8T-2IP
TILE [ velese TITLE {7 Changz  [] Addition
NAME MANE
STREET ADDRESS STHSET ACDRESS
CITY-ST 2P oITy-§Y-2Ip

13. | hereby certify that the information supplied with this filing docs not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the injormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name agpears in Block 11 or Block 12 °f

changed, or cn anW address, with;ﬂ other like er%r y
,’ o g - - _
SIENETUREE | bt {% - J 1t gg/}fz/ ﬁcx g//fng /S teF3/0°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #




