2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000069497 ng 13, 2002f8:00 am
1. Enity Name ecretary of State
BIG BOYS TOYS U.SA., INC. , ‘ 02-13-2002 90279 006 ***150.00
Principal Place of Business Mailing Address
16014 US. HWY 19N 16014 US. HWY 18 N
HUNDON FL 34667 ' . HUNDON' FL 34667 .
2. Principal Place of Busingss 3. Mai!ing Address | ’Il“"l I" "m H'“ Ilm II'“ "m ""I Iml ‘I“’ Im”lm ’II' I"l
Ty
Suile, Apt. #, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
. Not Applicable
Zip Country Zip CounFry 5. Certificate of Status Desired O ?ese';gq Scr:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KElTH’ WC. Street Address {P.C. Box Number is Not Acceptable)
1517 COMMERCIAL PARK DR '
LAKELAND FL 33801
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florica,

SIGNATURE
Signatura, typsd of printed name of registered agent and titte il applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
9. 1hwsf<-:i.orporanc.>n is ehlngIg 1? sallsfyéts intangible F'_LE NOW&@E_E_ERJ‘_% $150.00 10. Election Campaign Fnancing $5.00 May Bo
axfiling requirement an elects to do 0. After'May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) a Make Check Payable 10 Depariment of State .
11. CFFICERS AND DIRECTORS 12, } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete T Jchange [ Addition
NAME FOX, TRACY NAME
STReEET ADDAESS 16014 U.S. HWY 19 N . ) STREET ADDRESS
om-st2¢  |HUNDON FL 34667 oir-Sr-2p ;
TNLE (1 elete TILE | [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-7IP CITY-ST-ZP e
mE O elere . Jmme e e+ - [Ocnange [ Additon
NAME T — - NAME TN —— -
STREET ADORESS fSTREET ADDRESS ~ M
CITY - ST-ZIP -l ciry-sT-zip
TILE [ pelete TITLE ;_ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-§T-2IP \
TIe O Celets TITLE ! [l Change [ Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P I GITY-§T-2P ' y

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation of the receiver cr trustee empowered o execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchment with an address, with all other like empowered.

SIGNATURE:' %W\T@MUHRED B

SIGNATURE AND TYP?J OR PRINTED NA)Q{DF SIGNING OFFICER OR DIRECTOR Date . Daylime Phone #

CR2E034 {3/01)



