2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000088302

1. Entity Name

CHAR-G TOYS, INC.

Principal Place of Business Mailing Address

7965 113TH STREET NORTH. STE 214

SEMINOLE FL 33772 SEMINOLE FL 33772

7985 113TH STREET NORTH. STE 214

2. Principal Place of Business

14941 q™8 fwe S

a. Mamra Address

q™ Bye S

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

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90720 034 ***150.00

LR T

[0 CHECK HERE IF MAKiNG CHANGES

City & State City & St? 4. FEI Number Applied For
€'h PQ. iers bwva) Ft" e‘k'hih“"xl F:l" 33— 21 1"1785 Not Applicable
Zip ntry le niry . i 8.75 Additional
- 33-10 1 - ?ﬂd u 3 3 ']—° 7 ? :llq,.s —5' _Qertlf{c_ate ?f §t‘=2us_9qs;rgc_:’ o= :|;|—4»—I§ee-ﬂequirec;t'lgfi— L
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Ragistered Agent
Name
WEISS, BERNARD D :
P.C. B i Ay |
7885, 113TH STREET NORTH, STE 214 NI T R
SEMINOLE FL 33772
Cit Zip Cod
‘ S ST Pelers bura FL | Sacnn

8. The above named entity submits this statemem for the purposae of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and'accept

the obligations oi reglstered agent.

P

SIGNATURE o __°

Signature, typed or prinled name of regislerEd agent and title if applicable.

(NOTE: Registered Agert signature required when reinstating) DATE

FILE NOW"‘ I"EE ] $150 00
After May 1, 2003 IFee will be $550.00
Make Check Payable to F!orida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me Tieooget [ Detete TILE [Jchenge [ Addition
NAME Br aonsiD D LS AD NAME

steeTa00Ress | g ey q T fue S, STAEET ADDRESS

CITY-5T-2IP ST Pelevso wfb‘ I A T CITY-ST-21P

THLE [ pelete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-7IP o i CiTY-5T-2p

TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ Detete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O oelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O Delete TITLE [JChange 7] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP M CITY-5T-2ZIP

12. | hereby certlfy that'the information supplied wi
indicated on this réport or supplement
of the corporation or the receiver or g

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
alfother like empowered

aloz  721-371.1823

“Date Daytims Phone ¥

Rt AL el 4P

ny

CR2E034 (10/02)



