‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

AV 9¥26820

DOCUMENT # P02000057808 Secretary of State
1. Entity Name / 05-05-2003 91899 026 ***150.00 ;
T.J.'S TOYS, INC. f :
Principal Place of Buginass ‘ Mailing Address
11578 WHITEMARSH DR 11578 WHITEMARSH DR -
~ WELLINGTON FL 33414 R WELI/.I_NE'[QF_FL e — e
e —— R
| /2692 Sheelwe &0 | 164L S\mt\ we de,
Suite, Apt. #, etc. Suite, Apt. #, etc.
’ [J CHECK HERE iF MAKING CHANGES
Apy, 3D Agr, O
City & Stale Cutya& StateK_ 4. FEI Number ] Applied For
C‘L}_”WJQ‘}OPI £l LJC“«\Q fon, - F:L 7 Not Applicable
i 3 LI j i COWEYS 331_! ‘q C&Z;mry 5. Certificate of Status Desrred O gi Za?q If::ﬂ:éllonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BEACH, TIMOTHY A JR T inothy A Reach .
Street Address (P. 0. Box Number is Net Acoeplable)
11578 WHITEMARSH DR (3622 Supye e don .4,9 f. 3-8
+ WELLINGTON FL 33414 :
Ci . Zip Cod
"Il gdon FL | 5 qies

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag‘é'ﬁ't. or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
s RM\ Lf-w*bl, A. Beoen  dn ) %4/03

SIGNATURE _&
Signatura, typed or ;Sq.m}d nzme of registerad agent and title if apphcab\a {NOTE: Registered Agent signalure required when rainstating) DATE
' .
At May 1, 2003 Fao wil be $550.00 | seionComaiafoancing _ $5.00 oy o
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department ot State
10, QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D " O Delete TIMLE [l Change ] Acdition | &
NAME BEACH, TIMOTHY A JR NAME =)
sweeT sooress | 11578 WHITEMARSH DR STREET ADDRESS :ro:
orv-st-ze | WELLINGTON FL 33414 CITY-ST-2P <
TILE O] Delete TILE ' [ change [ Addition %
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP .
TILE ‘ 1 Delete TITLE : [dGnange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$1-2P CITY-§T-2P -
TMLE [ Dalete T . [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S5T-2P
THLE [ oslete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TILE . O Celete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), 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 or the receiver or trustee empoweread (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre all other like empowered.
SIGNATURE: mﬁ/m’n; U REQUIRED ‘/ZJ.L//&_T

" SIGNATURE AND u OBARINTED NAWEQEF SIGNING OFFICER OR DIRECTOR Tate ! Daytime Phone #




