2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # . .P01000038237

1. Entity Name

TOY'2, INC.

Secretary of State

03-14-2002 90064 041 ***150.00

Principal Place of Business

83 NE 154TH ST
N MIAMI FL 33162

Mailing Address
88 NE 154TH ST
N MIAMI FL 33162

AR N

2. Principal Place of Business 3. Mailing Agddress

Mar 14, 2002 8:00 am

Suite, Apt. #, etc.

DRLY  ans 42T

Suite, Apt. #, etc.

SAIYE s 277

DO NOT WRITE IN THIS SPACE

City & State
Lﬁ’ odet 47, FC

Clty & State

adeeh ]l . £

4. FEI Number

c35- (o3¢ 59

Applied For

Not Applicable

Country Z‘p Country - ‘ $8.75 Additionat
R i f D -
383/} 3}3 ,} 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent - et -7. ‘Name and Address of New Registered Agent
Name

BA (el . ERRL

WRIGHT, LUTHER M Il
88 NE 154TH ST

Street Address (P.O. Box Number is Not Acceptable)

N MAMIFL 33162 TR 27T

L et d]] FL | %5573

ige or registered a , or both, in the State of Florida.

4
8. The above named entity submits this statement for the purpose of changing its registered of

smeNATuﬂ; Errol Bal (ey D7 ’\/

Slgnature typed or printed nams of registered agel{ and title if applicable (NOTE: Registarad Agent signature required when rainstating) \‘

. 4,2702_

DATE N

¢

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

- % This corporation is eligible to satisfy its Intangible

10, Election Campaign Financin
Tax filing requirernent and elects to do so. paig 9

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria en back) O Make Check Payable to Department of State

1. . CFFICERS AND DIRECTORS 12, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T L] B4 Delete TITE Ol Change  [J Addition

HAME WRIGHT, LUTHER M I NAME

streeT aporess | 88 NE 154TH ST STREET ADDRESS

crv-st-zp | N MIAMI FL 33162 CITY-51- 7P

TITLE D ] Delete TITLE P/{P Bd Change [ Addition

NAME BAILEY, ERROL NAME Batey, &RRe &

starer saoness | 5214 NW 17TH AVE SRETADRESS (S50 048/ w/ /773 577

ore-st-ze | MIAMI FL 33313 v |Lpoded i)l Fo 33313

TLE-- — ~| -- mem e s - O petete ~ TILE T ) " [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-ZIP

TILE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CIY-ST-ZP CITY-SI-ZIP

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIILE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporaticn or the receiver or tee empowered o execute i report as required by Chapter F’V'Ltlorlda Statutes; and that my name appears in Block 11 or Block 12 if
i er like erfpdyvered. .

[ATURE AND TYPED OR PRINTEDMAME OF suﬁlm-u\mdfn OR DIRECTOR Date Daytime Phone #

E
;

v

fell]
=

CR2EG34 (9/01)



