2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT # P0O0000101212 Jan 11, 2001 8:00 am
1. Enly Narne SN Secretary of State
AMY'S AIR TOYS, INC. 01-11-2001 90058 047 ***150.00
Principal Place of Business Maiting Address
34150 GRAND CHAMPION LANE 34150 GRAND CHAMPION LANE
EUSTIS FL 32736 EUSTIS FL 32736 '
\ 660903
|
2. Principal Piace of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S9-3¢ 76207 Not Agplicable
Cosfy A = onscsoo Sausosica | [ 3875 Addiona
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I's
g‘?%%.rgm%BEHTHAMPION LANE Street Address (P.Q. Box Number is Not Acceptable)
EUSTIS FL 32736
City FLJ Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or frinted name of registered agenl and title if applicable.

(NOTE:

DATE

Agant si

required when rei

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
(See criteria on back)

FILE NOW1!! FEE I$ $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bs

Added 1o Fees

Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE “PRESINENT [ Daiete mLE [ change [ Adgition | S

NAME A ,..\?‘ Krentef NAME =

STREETADORESS | 34150 G rancl Champion Lane STREET ADDRESS 3

orv-s2f [ Custiy, Fo 32738 CITY-ST-2P g

TME Vice. PRES1DENT [ Delete TILE O change (7 Addition | &~

NAME Robert Krente | HAME

STREET ADDRESS | 34186 G rovnd Cham Pn‘: n lane STREET ADDRESS

CiTY-ST:7IP” f'ua"('-'s; T 32736 Co- mem et e e B omrsTazp L 7 e e e T e e Y e — -

e 3 patete TME [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GHY-5T-ZIP CITY-ST-2P

THLE ] Deiete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiF _
=

TITE [ pelete TME [JChange [ Addition | =

NAME NAME =

STREET ADDRESS STREET ADDRESS =

CITY-ST-2IP CITY-ST-7F j!i1 1

TITLE 1 Defete TITLE [ Change [ Addition | | ! )

NAME NAME ';’

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-$T-2tP :
i

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Saction

119.07(3)(i), Florida Statutes. | further certity that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: XJ/LM Amv kf EI\+E./

[~E-S00/

i I legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

35 2-Y¥3- 2593

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING dFFICER OR DIRECTOR Date

Dayume Phone #




