2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

P0O1000120178

1. Entity Name

BIG BOYS & THEIR TOYS, INC.

/|

Secretary of State

05-05-2003 91416 022 ***150.00

Principal Place of Buginess
3428 N. OCEAN BLVD.

FT. LAUDERDALE FL 33308

Mailing Address

3428 N. OCEAN BLVD.
FT. LAUDERDALE FL 33308

11U4Ug04

MO R

2, Principal Place of Business

oS00 Al 1S Ave. T

3 Mallms Address

Qe At 1. et __j Sufe. Apt #' el WHECK HERE IF MAKING CHANGES

wit 200
City & State _-_:7 City & State 4. FEI Number Applied For

F+. Laud., FL Gy . 2830509 Not Applicable
Zi I - Zi Countl i

I%iz Dq; Coun ry A —7 P oumry 5. Certificate of St-a—tus Desired | ?&E;Add't'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRETON, ROLAND
3428 N. OCEAN BLVD.
FT. LAUDERDALE FL 33308

Wz

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

City

Zip Code

FL

8. The above named entity submits this statement TO( the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

i

K9
SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicatle.

{MNOTE: Ragistered Agent signature required when reinslating)

DATE

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS J 11. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS N 11

TMLE pp ﬁ@te TILE CJcharge [ Addition
NAME GLAVA, GARY : NAME

streer anoress | 3428 N. OCEAN BLVD. STREET ADDRESS

CITY-5T-2P FT. LAUDERDALE FL 33308 CITY-ST-2iP

THLE DST 1 Delete THLE [OJchange [ Addition
NAME BRETON, ROLAND NAME

streer aooeess |-3428 N. QCEAN BLVD. STREET ADDRESS

CITY-ST-21P_ FT. LAUDERDALE.FL 33308 CITY-ST-2IP

THLE OO Gy O belete TILE N [J Change %ddmon
NAME NAME H o & G v O\Jf'\

STREET ADDRESS STREET ADDRESS LSoo N e fS A ve Su_‘ A RO
CITY-ST-ZIP CITY-5T- 2P Fir Loiiach 5L = 2 RO

TITLE 1 Delete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-5T-21P

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ oelete TITLE [J change ] Agdition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemntion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
of the Gorporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana

SIGNATURE

hment with an addresg-—w

/29 62

S$y—ge~//33

Date Daytime Phona #

AV BLITEEC

CR2E034 (10/02)



