2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Apr 30,2003 8:00 am

DOCUMENT #  P02000086312

TSTAND BOYZ-SHAND-FOYZANC-
Tsland Toyz, Int

ecretary of State

04-30-2003 90149 020 ***150.00

Mailing Address
PO BOX 745

Principal Place of Business
84400 OVERSEAS HIGHWAY
ISLAMORADA FL 33036

_ISLAMORADA FL 33036

3. Mailing Address

R

2. Principal Placg of Business
%34 0A Overseas, Buw.
7

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

v |

City & State City & Stale 4. FEI Number Applied For
L S\axnocada,, L -2 0800 No Appicaise
Zip Country $8.75 additional

a

5. Certificate of Status Desired

Fee Required

""" 7 77 '6.'Name and’Address of Current Registered Agent’

7~ 7.”Name and Address of New Reglstéred Agent

BRADY, MARK H
515 HIDDEN HOLLOW DRIVE
MERRITT ISLAND FL 32952

= Ropert C. Rooers

Street Address (P.O. Box Number is Not Accep‘m})le)

ehuod Dyerseas

.

T Telamorado

“FL

22824

the chligations of registered agent. .

8. The above named entity submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typad or printed nama of registarad Yhent and title if applicable.

(NOTE: Registered Agent signalure required when reinsiating)

DATE

. FILE.NOW!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. . o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e : g T celete TIMLE Sectekar Y | Tranufer O] Change  [f Adotion
NAME NAME Atnanda” Veddes

STREET ADDRESS | STREET ADDRESS | WA VD QNEX SR oS “Wké ‘

CITY-ST-7IP orv-stze - TEESNOSCKRA L 3202

e TLE Peesident [J Change ddition
HAME o HAME Rooert C- Q""S&(5 »
STREET ADDRESS sTheET aoress [BAUOD QVesSseas oy .

CITY-ST-21P avstzr [s\acvrerode T 33006

TITLE _ - = Opelete ~- = .- T1LE e - ~ - «=[] Change — [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TILE [ oelete TIME [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -5T-2IF

TITLE [ Celete TITLE [Jchange [ Addilion
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2IP

TIMLE [ oelete THTLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

SIGNATURE: A

f- %
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o 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 attgchment with an address, with all other like empowered.

Daylima Phone #

CR2E034 (10/02)



