2003 FOR PROFIT CORPORATION FILED s
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  PO0000096184 Secretary of State

1. Enlity Name 03-07-2003 90143 032 ***150.00

TIGER POINT TOYS, INC.

Principai Place of Business Mailing Address

506 KENNILWORTH AVE 506 KENNIEWORTH AVE

GULF BREEZE FL 32561 " GULF BREEZE FL 32561

2. Principal Place of Business 3. Malling Address “"“m m "m "m"m "’“ m” ""I 'I”l I“H""' m" W '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For

593676916 Not Applicanic
Zip Country Zp . Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ . "Name~— - -~ —— o

TRAWICK, JOHN B Street Aadress (P.0. Box Number is Not Acceptable}
¢ SHELL, FLEMING, DAVIS & MENGE

9TH FL SEVILLE TOWER 226 PALAFOX PL
PENSACOLA FL 32501 City FL | Zrcoce

8. The above named entity submits this staternent for the purpose of shanging its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
[he abligations of registered agent.

CR2E034 (10/02)

SIGNATURE
'7 Signature. typed or printed name of registered agant and title if applicable. {NOTE: Registered Agant signature required when reinstating) CATE
. - FILE NOW!I! FEE 1S $150.00 ) - )
. eRTAfer May 1, 2003 Fee will be $550.00 > Ej:ttl,?gn(;ag;]&;:ﬁjr:jglnancIrlg O ?ciila%%hllgsa °
-Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ belete TITLE [ Change [ Addition
NAME NAGEL, JON W. NAME
STREET ADDRESS | 506 KENNILWORTH AVE STREET ADDRESS
CITY-S7-2IP GULF BREEZE FL 32561 CITY-ST-ZiP
TITLE D [ pelste TITLE [Z) Change ] Additicn
NAME RHODES, VERNE L NAME
STREET ADDRESS | 3731 TIGER PT BLVD STREET ADDRESS
CITY-ST-21P GULF BREEZE FL 32561 CITY-8T-2P
TMTLE 1D- e e e Delete . §TME e e = ein e oo __[OChange.. .1 Addition
NAME BOLTON, A. GLENN JR NAME
STREETADDRESS | 330 FT. PICKENS RD APT 8C STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32581 CITY-§T-2IP
TITLE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ palete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
© CITY-ST-21P ) GITY-ST-21P
TE- [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accuraie and that my signature shall have the same legal effect as i mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a ress, with all other like empowered. .
SIGNATURE: ___SICF#A “‘M%{_%F%E[@ 3 [fs/03 [550)922-5%13
SIGNATU?E ybwaEn OR PRINTED NANE OF SKSNING OFFICER OR DIRECTOR Dats Daytima Phona #




