FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

. r f
DOCUMENT # MO07947 : ecretary of State
1. Entity Name 04-23-2003 90267 037 ***150.00
TOY'S PLACE, INC.
Principal Place of Business Mailing Address
6970 BAY DRIVE. EAST 6970 BAY DRIVE. EAST
MIAMI FL 33141 . MIAMI FL 33141 '
2. Prinoipal Place of Business 3. Malling Address H“"m m “”Hlm m”lml l"‘ I]l“ I"” I“" MH Im)m “H
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
. . 59—2483480 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHATL TOIBE St 1 Address (P.C. Box Number | Nc;t Acceptable)
reef 0. Box Nu ris e
1825 BIARRITZ DR.
MIAMI BEACH FL 33141
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Signature, typed o printed rame of registered agent and title ¥ applicable. {NOTE: Registersd Agent signature required when rainstating) DATE
FILE NOW!! FEE 1S $150.00 ) )
9, Flection Campaign Financin
A After May 1, 2003 Fe_e will be $550.00 ' Trust Fund Cé?’ltr?bution. ’ O fdsd.gi(zohg?;:? °
Make,Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ‘ r11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD o [ palete TITLE [ cChange ] Addition
NAME SCHATZ, TAIBE : NAME
streey aooress | 1825 BIARRITZ DR. STREET ADDRESS
orv-sr-ze |MIAMI BEACH FL CITY-ST-2P-
TTLE 7 Defete THLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete me - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ peiete TILE ‘ [ change  [] Addition
NAME NAME
STREET ADDRESS o PR Ry mmm smam e Tt ] SR ADDRESS T T T T s - s s e se gese - -
CHTY-ST-2P CiTY-ST-21P

12. | hereby certify.tﬁal the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an a s, with _?!! ather like empowered.
. > /47
SIGNATURE: 15 Fgfod _ Jos: #4437
ata Daytime Phone #

CEQrrUu

nv

CR2E034 (10/02)




