. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARTOONQUEEN, INC.

P0O1000074275

Principal Place of Business

5380 NW. 17TH STREET
PLANTATION Fi. 33322

Mailing Address

8330 NW. 17TH STREET -
PLANTATION FL 33322

2. Principal Place of Business 7~

1660 25 Stfee- 1060 95™ Shiee:
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FILED
May 22, 2002 8:00 am;
Secretary of State

05-22-2002 90246 043 ***150.00
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Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o o
City & State . City & State 4. FEI Number Applied For
&Y HAr bO(z. ) FLOﬂIdA 6 H',, l°ﬁ DA’ @ 5 - //3 ZBI 8 Not Applicable
3le ! S L{ Country '?;"3 l s L{ COUCtJW.S A 5. Certificate of Status Desired O gg';esq l.:?:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HANLEY, VIRGINIA
9380 N.W. 17TH STREET
PLANTATION FL 33322

Name

Sireet Address (P.0, Box Number is Mot Acceptable}

City FL

Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpase of changing its registered coffice or registered agent, or both, in the State of Flarida.

o A Bty Yor/oz

-

Signature, ty] or printed name of registered agant ane tite it ap‘ﬁﬁb% {NOTE: Ragistered Agemt signature reguired when reinstating) {DATE
(v
‘-9‘—';[11'3 ?F’“’"’a‘l‘.’[‘_ s eligible _10_57&71I.Sfy)‘__l_t__1__—__7—5_‘|[1‘tgﬂgl______b\e b -ﬂLE——NQ.»w!—[!—EEE 15 $1§-0-'99~—- --10._Election.Campaign.Financing .- . ——$5.00 .May Be_..
T gtax fiting requirement and elects'to déso. - [ ARErMay 1, 2002 FEe Wil 0e 5530:00— | Trust Fund Contribution Add.ed ‘o Foos
"(See criteria on back) ] Make Check Payable to Department of State '
1 CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE P .. Pchange [ Addiien
NAME HANLEY, VIRGINIA NAME HANLE—‘( ) VISt
STREET ADORESS | G380 N.W. 17TH STREET STREETADDRESS |5 {00 95 TV S{deet Suite
crv-si-2p | PLANTATION FL 33322 avsIe @AY HArBoR. T stA~d , Flonriod 3T/ SY
e O Delete TinE vP [ Change  BAcdition
NAME AV Jtme HanlEY, Do0AN
STREET ADDRESS STREET ADORESS 350 MW 'J:,.'Hw Strteet
CITY-ST-2IP CIFY-ST-21P Hrioal Fl pri pA K 52}2_
e O Dalete e ' ’ Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
mLE [ petete TILE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE I change [ Addition
o BAME mamazr s | i m 5 -, ) - e e - P B e T T oy O "NAME‘—"":"P w | -2 B s I - m—— s e e et I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P f cmy-stze
THLE 3 Deleta TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
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CR2E034 (9/01)

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

' / Dats

Daytima Phone #

6///28/02 g5 473259




