2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name "

RN
LY

TOY TRUCKS, NG

#;—599300005561 4

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90024 031 ***150.00

Principal Place of Business

P O BOX 292
ZEPHYRHILLS FL 33539

Mailing Address

P O BOX 292
ZEPHYRHILLS FL 335290292
LWHUJUOOTUY

2. Principal Place of Business

3. Mailing Address

ISR RN

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

FURMAN, DEBRA K
3718 ALLEN RD
ZEPHYRHILLS FL 33541

City & State City & State 4. FEI Number Applied Far
59_3193643 Naot Applicable
4 Country Zie Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
_. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T - -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above nal

NATU

d entity submits this(it%)r the purpose of changing its registere;
4 Z N Mu_/ APy

office or registered agent, or both, in the State of Florida.

vt [P ch 38,5000

E%F%i%’

"
i wr pointed MW sgk(and chﬁb a/ﬂ/ {NOTE: Registerad Agent signature rhquired
o
(1

DATE

.
reinstating.

9. This co}poratiorqs eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10, Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

{See criteria on back) (3] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, o, [DP O petete TITLE ) [J Change  [] Addition
nawie” + -+ |-FURMAN, TOY T NAME
STREET ADDRESS | 38620 8TH AVE STREET ADDRESS
Cimy-57-2P ZEPHYRHILLS FL 33540 Y : cimy-81-21P
TE DVST ' [ Delete MLE [Jchange [ Additicn
NAME FURMAN, DEBRA K NAME
staeet A0DRess | 3718 ALLEN RD STREET ADDRESS
CITy-ST-2tP ZEPHYRHILLS FL 33541 CITY-ST-2IP
TITLE [ Delete TIMLE [ change ] Addition
NAHE" - T = e - e _— - . -
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2iP
TITLE 2] pelete THLE O crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O elete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-§7-2IP
TITLE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST- 2P

changed, or on an attac

SIGNATURE:

indicated on this report or supplementai report is true an

7,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the information

accurate and that my signature shall have the same ‘egal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nt with an address, with all g#fer like empowered.

(s 7 YA -

AT

LA

R a1

\/mﬂmw [T 28,2000

“YSIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER @R DIRECTOR

DCate Diyﬁme Phona #
3 fg s

~ ./
— JHE ANV

Pord) V-l
Ml 78877/

\

(LT T TN

" R2E034 (9/99)



