2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000026739 May 03, 2000 8:00 am

1. Entity Name

TOTS-TO-TEENS, INC. Secretary of State

05-03-2000 90038 040 ***150.00

Principal Place of Business Mailing Address
20181 EAST COUNTRY CLUB DRIVE 2019 EAST COUNTRY CLUB DRIVE
STE 1908 STE 1908
AVENTURA FL 33180 AVENTURA FL 33180-3020
us us
i T AR O RO
D396 £ Bl Sreer 5MS¢Z E. Gl Sireer
Su‘ile. Apt. #, etc. éuite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Huite 639 wite 638
City & State __ City & State 4. FEI Number Applied For
Uir6d  OKlahomq Tulod,  OKidhoms | 650418696 ot Applicabia
Zip Country Zip Count " . 8.75 Additi
71_”5_7 u 6’4 7 q,3—7 U 5. Certificate of Status Desirad O Eee Hequirac;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
COHEN, LEE " Cohen,Lee
20191 E COUNTRY CLUB DRIVE SUITE 1908 e Yo G ACEAN DRIVE. " Surte 14T
AVENTURA FL 33180
Cit Zip Cod
Qe dgent; neww AddeSS _ ' _Holhywoad FL | 33514

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad nama of registerad agent and ttle if applicable. (NOTE: Registerad Agent signatuse reguired when reinstating) DATE
9. This cor ion is eligi isfy its (ntangible ILE 1! FEE 1S $150.00 . S
et et oo Ator MAY 1. 2000 Fog il pe$as000 | 10 EScionCampaigntiancing | $5.00 Moy 5o
gre rust Fund Contribution. O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [Jchange [ Addition
NAME GRANT, PENNY NAME
streer aocress | 20191 EAST COUNTRY CLUB DRIVE, #1908 STREET ADDRESS
CITY-$T-21P AVENTURA FL 33180 CITY-ST-ZIP
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME B NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY -5T-71P
TITLE T v O Detete TIE [ Change [ Addition
NAME oo T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an gificer or director
of the corgoration o the receiver or trustee smpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 30 Ry duaar PRESEED /Jenng/ £ranr 4 Pk 984937404

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

[T



