| FILED
2003 FOR PROFIT CORPORATIO Jun 19. 2003 8:00 am

UNIFORM BUSINESS REPORT (U R) Secre,tary of State

4
DOCUMENT #  PO0000099762
1. Entity Name 06-19-2003 90042 004 ***150.00
POWER TOYS, INC.
Principal Place of Business Mailing Address
27% N. SR. 7 8186 NW. SECOND MANOR
MARGATE FL 33063 CORAL SPRINGS FL 330M |
Suite, Apt. #, etc. Suite, Apt. #, etc. [TJ CHECK. HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
65-1077769 | Not Applicable
7P - Eoumry . e Country o §. Certificate of Status Dasired l:l‘ ?g'gesqgsg‘;”o"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Flegistei.'ed Agent
Name
WHITE, THOMAS Street Adaress (P.O. Box Number is Not Acceptable}
2790 N. S.R 7 .
MARGATE FL 33063 ‘
City FL Zip Code

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

1

SIGNATURE
S‘wgna!ure, typed o printed name of reg\stered”z‘ugenl and title if apphcable. {NOTE: Registered Agent signature required when reinstaling) QATE
: LS —
FILE NOW!!! FEE IS $150.00- ) ) .
9. Election Campaign Financin
After May 1,2003 Fee will be $550 00 Trj:t Fund CCIFI,'IK:I'QDU[IIDD p (| fc%tgi?ohllaezf °
Make Check Iayable to Florida Departmeht of State ' I
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . [ Delete TILE O change [ Addition
NAME WHITE, TAMMY HANE |
street aporess | 8126 N.W. SECOND STREET STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL 33071 CITY-§T-2IP .
TLE VPD 3 Delete me ‘ ) Chenge [ Addition
NAME TRAMELL, DOUGLAS NAME
STREET ADDRESS | 609 GINA LANE STREET ADDRESS
omv-st-z¢ | MELBOURNE FL 32940 CTY-S7-20P |
TITLE I [ petete TITLE e cm e me e L ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21p
TILE O celete e ‘ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2IP
T CJ Detete TITLE ' O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMmLE 3 Delete THLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P - ITY-5T-2P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated on this report or supplernent is true and accuf 2 and that my signature shall have the same legal effect as if mada under cath; that | am an officer or direcior
of the Gorporation o {] rustee empgwysced -
changed, or achmen, wnh an god

eamizad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
SIGNATU HE

\-,.,iii'.-‘“i o J’/'/éﬂ !

’smnnmn%ﬁsn OR PRINTED NAME OF smnma OFFICER OR DIRECTOR e | Daytime Phono #

AV 9966610

CR2E034 (10/02)



