2001 UNIFORM BUSINESS REPORT (UBR) FILED

= .
DOCUMENT # P93000014093 Apr 30,2001 8:00 am
t By Nene ecretary of State
CAROL’S BIRD TOYS, INC.
’ 04-30-2001 90389 018 ***150.00
Principal Place of Business Mailing Address
15920 OLD US HWY 441 P O BOX 895293
TAVARES FL 32778 LEESBURG FL 34789 VLM S N
us us
Suite, Apt. #. etc Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Mumber 59‘3319380 Applied For
Mot Applicable
Zi Count £ Sountr it
P Y P Ly 5, Certificate of Status Desired ] $8.75 Addtional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
HARKNESS' ROGER G' Street Address (PO, Box Number is Not Acceptatle)
0. umber is ¢
15920 OLD US HWY 441
TAVARES FL 32778
City Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent anc title il applicatle (NCTE: Hegistered Agent signatuse sequired when rainstaing) CATE
ion s elig i FILE NOWIN FEE 2
9. This ‘cprporatan is eligible to satisfy its Intangible FILE NOW!! FEE [S' $150.00 10. Election Gampaign Financing $5.00 vy Bo
Tax filing requiremant and elects to do so. After MIAY 1, 2001 Fee will be $550.00 . -
o : Trust Fund Contribution. £l Added {0 Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PD 0 Delete 1k [ Grange [ Addiicn
NAME HARKNESS, ROGER G NAME
streeT sooress | 15920 OLD US HIGHWAY 441 STREET ADDRESS
orv-sT-7 | TAVARES FL CITY-5T-21P
TITLE [ Defete TITLE [ Change [ Acditian
NARE NAME
TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ peiete TWTLE [ Change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TILE [d Change (] Acditir
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ patete TiTLE [ Change 3 Adaiion
HAME NAME
SIREET ADDRESS STREET ABDRESS
CITY-57-21f CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Additiar
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-57-21P ‘
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the informatior :
indicated on this report or supplementat report is true and accurate and hat my signature shalt have the same legal effcct as if made under cath; that 1 am an cfficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12°f
changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: G h Bl - Remee & Hontorens - 6ot FFE THE- ST
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dt Dayt e Phare

CR2E034 {10/00)



