2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 07, 2003 8:00 am

DOCUMENT # NO2000004518

1. Entity Name

TOYZ 4 KIDZ, INC.

Secretary of State

08-07-2003 90117 023 ****5] .25

Mailing Address

101 D MELBOURNE AVE
INDIALANTIG FL 32903

Principal Place of Business

101 D MELBOURNE AVE
INDIALANTIC FL 32903

3. Mailing Addmess

2. Principal Place of Busines
299 Wpadland Driva

Suite, Apt. #, eic. Suite, Apt. #, etc._

NN AR

XCHECK HERE IF MAKING CHANGES

Cigy & ity & State - 4, FE) Number Applied For

‘ Y i Tboufﬂe F] E[ U(n.a 'F-' z/ ‘OQqﬁc Not Applicable
cuntry Zip fCountry ) $8.75 Aaditional
gz% ﬂ 4( ,LS A 3 % ‘_l US A 5. Certmcaw of Status Desired | Fos Requirecli tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
TIBBITTS, ROBIN 294 W 1 ' ["D Cive Street Address (P.O. Box Number is Nat Acoeptable)
NBIALANTIG-FL-32003 * Melbourne, F1.329%04
City Zip Code

FL

the obligations of registered agent.

o Knbinm Tobidts — TDinciar

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

5503

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registe ed Agent signature required when reinstating}

DATE

T

1S $6T25~
After September 10, 2003, min will be $236.25

9- Election Campalg Financing ™
Trust Fund Contribution.

L

~7$5.00 May Be

~Je=~Kfaks CHeck Payabis 1o

Added to Fees Florida Department of State

10, - OFFICERS AND DIRECTORS E 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE * O Ddelete TLE [ cChange [ Addition
NAME TIBB"TS ROBIN ‘ NAME

STREET ADDHESS | 104-D-MELBOURNEAVE 244 Wood land Dvill st ooress

ome-ST-2P | yniar ANFIG-RL-32980 M=l bovrns, E1 CITv-ST-ZIP

TE D O pelete TLE [1Change  [] Addition
NAME VICKERY, TIM NAME

STREET ADDRESS | 729 HYANNIE ST NE STREET ADDRESS

CITY-ST-ZIF 1ND|ALAN“C FL 32907 CITY-ST-2IP

TITLE D O elete TITLE O Change [ Addition
NAME FINNEY, ERIC NAME

STREET ADDRESS | 1775 W HIBISCUS BLVD, STE 301 STREET ADDRESS

orest-2¢ | MELBOURNE FL 32001 omr-st-22

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-7IP

TILE O Delete TITLE . [J Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE {1 Change (] Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with aj other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 6517, Florida Statutes; and that my name appears in Block 10 or 8iock 11 if

SEQS 327598552

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

3

CR2E037 (4/03)



