2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33710 1

1. Entity Name

CHRISTMAS TOY SHOP PROJECT, INC.

Principal Place of Business Mailing Address

550 16TH STREET NORTH
ST. PETERSBURG FL 33205

550 16TH STREET NORTH
ST. PETERSBURG FL 33705

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED s
May 03, 2001 8:00 am’
Secretary of State

05-03-2001 90937 002 ****5] .25

JdAVD {4/

JUALACERTETN BRI

DO NOT WRITE IN THIS SPACE

L]

City&State —.. | - e o . -|l. _City&State .. __.__. . 4, FEl Number _ - | Applied For
59-0970736 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYDSTUN, C. BRYANT, JR. Street Address (P.O. Box Number is Not Acceptable)
2600 NINTH STREET NORTH
ST. PETERSBURG FL 33704 _
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
Slgnature. typed or printed name of registered agant and litle it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
L P [ Delete e [ Change [ Addiion | &
NAVE RUTLAND, ARDITH NAME 2
sTReeTADDReESS | 1281 SNELL ISLAND BLVD STREET ADCRESS - 5
CTY-§7-2P ST PETERSBURG FL 33703 CITy-§1-219 a
o
TME AST 1 Delete e O change (] Adcition | &
teve_ | NADEANJENSEN .. .. _ . _ e [ S e - - R
sTReeT ADDRess | 4322 22ND AVE. NO. STREET ADORESS
CITY-ST-ZIP ST. PETERSBURG FL CITY-ST-2IP .
TITLE 1D [ Delete TLE (1 Change £ Acdition
NAME THOMAS E. MCLEAN, SR. NAME
STREET ADDRESS | 1339 43RD AVE N. STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL CITY-ST-2IP
Tl D [SDelete TLE DuAnE kB UvEHOD )Vg Change X1 Acdition
NAME DONAHOQ, B A NAME MowTEREY Zlve X
fZoo
streeT aporess | 762 LIVE OAX TERR NE STREET ADDRESS P 376
omv-st-z¢ | ST PETE FL 33703 avsre | DT FaTERS BU@C Hl&‘ 3 r
TME D [ Detete TILE (T change [ Addition
NAME MCLEAN, B S NAME
STREET ADDRESS | 2900 BANDERA WAY NE STREET ADDRESS
CITY-5T-2IP ST PETE FL 33704 CITY-ST-ZIP
e D R Delete TITLE Leg Siowve O] Change (A Acition
e DOUGLASS, T e Saco sonAva Ab
stReeT ADoRESS | 2811 PASS A GRILLE WAY STREET ADDRESS :}f - /D
CITY-ST-ZP ST PETE FL 33703 arv-sroze (ST Pa: TE RS BUR ) 332
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attajhdrlniEnfia::idress with all other like empowered.
<IN AT A58 ,K,“ -
SIGNATURE: DURE WEL 2R Jeroure Y~24-6/
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR o — Date Daytime Phone #




