2003 FOR PROFIT C6RPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03,2003 8:00 am

7IENUCO

N

1. Entity Name 04-03-2003 90185 049 ***150.00
FOXY'S TOY CHEST, INC.
Principal Place of Business Mailing Address
PO BOX 848762 PO BOX 848762 ) .
PEMBROKE PINES FL 33084-8762 PEMBROKE PINES FL 33084-8762
2. Principal Place of Business 3. Mailing Address “||”||| l” II“l “l” "m I|‘" ||||l “m ““‘ ‘““ N“ ‘“” ““ m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂCHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
03-0485844 Not Applicable
Zi Count Zi c
P ouniry P ountry 5. Cettificate of Status Desired O $8.75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SPIEGEL & UTRERA, PA._—._ .. - T - = { "Street Address’(P.O. Box Number is Not Acceptable) - -
1840 SW 22ND ST,
4TH FLOOR
MIAMI FL 33145 City FL [ 2w Code
B. The above named enuly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regls Bred agent,
SIGNATURE radty
: Signature, typed or printed nams of registerad agent and title if applicable. (NOTE: Registsred Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ' .
i 9. Election Campaign Finan
- After May 1, 2003 Fee wilt be $550.00 Trust Fund ColT'ltir?butL:m o .?gj-gjcl,ohln:iife
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PSTD O telete TITLE PSYTD Yicrange [ Addition | &
e VONLOH, JAMIE e FOX, Q& o o2 =
STREET A0DRESS (6708 SIMMS STREET STREET ADDRESS "P BDX 8“8 3
orv-sr2e {HOLLYWOOD FL 33024 oir-s7-2 m bro LQP. nes FL 330 |Y e
W
e VD O Delete T vD Wonne O wdditon | &
NAME VONLOH, JAMIE NAvE FOX Jom \ C
STREET ADDRESS | 6708 SIMMS STREET STREET ADDRESS p o. 8
omy-st-zie | HOLLYWOOD FL 33024 CITY-ST-2P p TOU ! nex F'L 36 08\.1
TITLE O Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-Z1p CITy-ST-2IP
THLE ; L . — [ Delete . _f ome ] ) B o (JChange [ Addition |
NAME i - - ) wME i B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CiTY-ST-7IP o
TITLE [ velete TITLE f; I Change [ Addition
NAME NAME [
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. i hereby certily that the information supplied with this [ilin g does not qualify for the exemption stated in Section 119.07(3)(1), Flcrica Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signaiure 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 to execute this report as required apter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witiy an address, with all other Ilvﬁwoware
TP AN QU-G8)-Slh
SIGNATURE: : VIReE LD3 ) -Slal;
Dai

DTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone # J




