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o 2001 UNIFORM BUSINESS REPORT _{UBR)

1. Entity Nama

PLAY TIME TOYS INC.

DOCUMENT # PO0000005744

Principal Piace of Business
£790 EDGEWATER COMMERCE PKWT,
OALANDG FL 32810

Mailing Adoreas

6780 EDGEWATER COMMERCE PKWY,
ORLANDO Ft. 32810

' 2. Principel Place of Businass

3. Mailing Address

1/23.

1 FILED
Mar 07, 2001 8:00 am
Secretary of State

01-23-2001 90130 006 ***150.00

-
FLRAR AT

IR

Sulta, Apt. #, ete. Suiter, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & Siale City & State 4. FEL Numner Applied For
- 5l,299 Not Applicable
Ip Coumry Zip Country sa T5 Addisonal
. _ N 1. . R R 5. Certificate ol Sm:us Daslred D Pt et
6. Nomo and Addrass of Curreni Reglatered Agent 7. Wame and Address of New ggmmd Agemt .
sl I —— T et o i e % . —  L-Naga— - - e e A e — P W
NOYES, DAWN MARIE — -
Straet Add:ess (P.0O. Bax Number is Nol Acrastabla)
6790 EDGEWATER COMMERCE PKWY. U
ORLANDO FL 32810 o
Cly FL l Zip Cooe
6. The above named entily submits Lhis statement for the purposs ol changing its registerad office of registered agent. of both, In tha State of Florida.
SIGNATURE A e B
. . m-lmmawmmdwunnw@mum . (WOTE; ReQikidder AQmri sigivihsd il i) whan renatakng) QATE
5. This corporation is aligible o satisty ks intangible | **'"... FILE NOWH! FEE IS $150.00 .- s S ST AL
Tax filing requirerment and afects (6 do so. . Altar MAY 1, 2001-Fee will be $550.00 .. 1-3'. E::::l‘;ampaf?n Financing 0. shjsd _33:‘;:,; f,
" {Seecriteria on back} ~ 01 - | Maka Check Payable to Department of State - Contribion. : -
". OFFICERS AND DIRECTORS 12 ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS iN 11 —-
T PRES)BEROT " Ooeten tme O Crage 10 Addion §
HAME B ALost NoYES pd MANE - &€
STREET mssqua'lt-l O, virnetond STREE) ADORESS 3
w2 o deundo, 22318 unv-s1-2 & -
nne CN Vice Presidenid ooue mE Ochage [ Acdiion ?,
::;‘l 5 972% bm Qd mT ADOARESS
ADORE!
a¥als o]
ay-§3-0p Orl @ 1 P‘" e8> ) ciTY.51. ap
Jmame SE LA~ FTREASUre Cloen -~ | .. Cltmme [ Mdlio
——{— NAME - e leNANE Ll — - -
STREEN ADDRESS | o2 1 A PoOKO ko indand @d . STREEF AORESS i
avnr | OOrlONdo, PO B281% om-sia — -
{utd O Delaie e O trenge [ Addition
KAME HANE
SIREET ADOALSS STREES ADDRESS
Ur-R-up GrY-S1-27
nnE O Deleta e O crange [ aadion
NAME NAME
STREET ADDRESS STREET ADORESS
Y- 53-8 CITY-51- 5P ‘
miLE O etcte e v [Ocunge [ Adddion
NAME WAME
STREEY ADORESS | _ - K STREET AODAESS. o . a "
rm Sl-oe T ST TR avesee oo - - - -
13 | hareby cectity thal the injormation suppliad with this fifin 3d°°5 nat quahly for the: exernption Slaed in Section 1194 OT(3N), Fidrcta Slarute& 1 further cartily that the informaticn
Indicaled on th¥s report or supplemental r true and eccurats and (hat my signature shat have the same legal effact as it mado undes 0aih; that | am an officer or direcior
" of the cotparation of tha recsivar of tustgh empowered 10 8xacule this ramn as required by Cnapies 607, Florida Statules; and thal my name appears in Block 11 or Block 12 W
changad, of on'an ol ent wxh ail other lika ompoworod.  ~ tt
SIGNATURE: o L\oww RV Yoy o G3R
mutunlmuﬂ’ln? rﬁu}Vmwsmnmﬂcm oH DIRECTOR 7 7" Due Dayling Prons #




