2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name
TOY'Z, INC.

T

PO1000038237

Y

Principal Place of Business
5214 NW 17 STREET
LAUDERHILL FL 33313

Mailing Address
5214 NW 17 STREET
LAUDERHILL FL 33313

2. Pringipal Place of Business

STANY S ] ShteedT

3. Mailing Address

S2IY nr D5

Frted]

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90135 023 ***150.00

AL I R

O CHECK HERE iF MAKING CHANGES

Cny & State C|ty & State 4. FEI Number Applied For
,m/ en /// £ ﬁ y// /\ - 65-1103459 Not Applicable
'3 3 3 /_3 Country 3 3 3 /} Country 5. Certificate of Status Desired [ geae';esq l.::'leﬂtional

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name oo T = T T

BAILEY, ERROL
5214 NW 17TH STREET
LAUDERHILL FL 33313

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

City Zip Cede

FL

8. The above named entity submits th)
the obligations of registered age
1

SIGNATURE

Eaol DAl

‘f/’?—%s

Signatura, WpeM@rm agent and titla if applicable.

Wegislarad Agent signature required when reinstating) DATE ©

g its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

X

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TITLE D - 3 Delete TITLE - b2 change [ Addition
NAME WRIGHT, LUTHER M Il NAME D (ongen il

staeer acokess (88 NE 154TH ST STREET ADDRESS . ,

omv-st-ze | N MIAMI FL 33162 - CITY-§T-2P Com Prr v

TE op J Delete TITLE [ Chenge [ Addition
NAME BAILEY, ERROL NAME

sTReeT apoRess | 5214 NW 17TH AVE STREET ADDRESS

crv-st-zp | LAUDERHILL FL 33313 CITY-ST-2IP

TiTE . _ OJpelste me . . [ Change [ Addition
NAME - - " NAME - - =0T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21p

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-ST-21P

TITLE 1 Delete TITLE [ Change  [] Addilion
NAME - MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _ CITY-ST- 2P

THLE [ pelele TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21 CITY-ST-2(P

12. | hereby certify that-the information supplied with this filing does nat qualify fo

indicated on this report or supplemental report is true an accurale ang
of the corporallon or the receiver or trListe

% e
NATURE AND TYPED OR PRINTED NAME OF SIGNING O

the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
v signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears m Blo k 10 or Block 11 if

that

Data ~ Daytirne Phone #

mnsd\

E

o
<

CR2E034 (10/02)



