| BUSINESS REPORT (UBR FILED
2002 UNIFORM BUSINE PORT (UBR) Mar 14, 2005 8:00 am

DOCUMENT #  P0O1000114734 Secretary of State

1. Entity Name

DI NS

ARK TOYS INC. 03-14-2002 90302 002 ***158.75
Principal Place of Business Mailing Address

2941 S PONTE VEDRA BLVD 2941 S PONTE VEDRA BLVD W e — -
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

T

S%REE/A?%&EC _5 0 L’ 68“th g_#. 91630 L’ DO NOT WRITE IN THIS SPACE |
PoNTE VEDRA FL | pynt#E veEdRA FL G E o3, erhosos
_ 3030 89‘ %’E‘L‘{’Z 0HM jﬁlﬁ)BQ o 7%)%»"37]{[\/ 5 ) f VV(MD_e_rt’.ifici:z_ate_ of Stas Desired E ?g-_gesqlﬁ:’:;“?fa'— e

"7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme Ty ERAZI HASSAN
DERAZ: ASHRAF Ret regs . Bo; ar s Nat epla .
2941 S PONTE VEDRA BLVD | BRI SPoNIEVEBEA B LvD
., PONTE VEDRA BEACH FL 32082
. ow PoNTE VEDRA (REACH  FL | 225582

-;’_é. The above named gnifly submits this sztemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

HAOAN DERAZI PRES BENVT 2] 7[deed

LY

SIGNATURE

Signaturs, typed or printed name of ngiﬂ'é'r’ad agenl and title if applicable. {NOTE: Registersd Agent signature required when rainstaling)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 : Trust Fund Contribution. 0 Add.ed o F?:as ¢
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE . [JChange R Adcitien | S
NAME NAME P EFRAZI _H ASSAN . 3
STREET ADDRESS | 2941 § PONTE VEDRA BLVD STREET ADDRESS B3l S-PonNTE VE . 3
omv-st-2¢ | PONTE VEDRA BEACH FL 32082 ovew | ppATE VEDRA BEACH FL 32082 |4
o
TITLE [ petete TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
|omme T e s e e e [ Dalater o~ Y TE s e e et e [ Change  {] Addtion
HAME NAME ' T b
STREET ADDRESS STREET ADDRESS
GITY-S7-21P CITY-ST-2P
TITLE O Delete TILE [ changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-71P GITY-$T-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
indicated on this reporl or supplegnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiffer I tfrustee empowered to execute this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE: M/’:‘/CHA%AN DERAZY 21T (ew)hhi-3737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-




