2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P940000081 31

1. Entity Name

TOY BUILDERS, INC. =y

+.

Mailing Address
$3170-58 ATLANTIC BLVD.

SUITE 153
JACKSONVILLE FL 32225

Principal Place of Business

13170-58 ATLANTIC BLVD.
SUITE 153
JACKSONVILLE FL 32225

I

FILED
May 18, 2001 8:00 am
Secretary of State

(05-18-2001 91578 039 ***150.00

I

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 59.32 18350 Applied For
Not Applicable
Zp Country M Zip Count—ry ~. . ~|~8=Cerificate of Status Desired 5 $8.75.A_dditional
.. - R Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
TOY, STANLEY R
Street Address (P.Q. Box Number is Not Acceptable
1555 N, CARBONDALE DR. ( piable)
JACKSONVILLE FL 32208
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature requirad when reinsiating) DATE
. N .y . "
9. This corporation is eligible to satisfy its Intangible FILE NCW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O3 Delete TLE ve, T S ) Change [ Addition
NAME TOY, C. GEORGETTE NAME STAN LEY CE; bw:g NLe Dnve
sTREsT aooRess | 1555 N. CARBONDALE DRIVE STREST ADDRESS | 5§ MV
CITY-ST-2P JACKSONVILLE FL 32208 CITY-ST-2IP JAcesomviILLE ; 22 22108
TIE VPS 1 Defete TITLE < [ Change M Addition
N TOY, STANLEY R NvE _muihieAw) Jace A JR
sTREET AD0AEss | 1555 N. CARBONDALE DRIVE smerTADRESs | 8238 Hecriwo Roro Hiy
omv-si-2P | JACKSONVILLE FL 32208 — ... _ _Qorr-srze JackioNVatee, £ 3zl
THLE t O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST42IP CiTY-ST-2IP
TITLE O pelate TWLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS . a STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 7 petete TILE ] Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

of the corporation or the receiver,
changed, or on an atachmenj®i

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1

indicated on this report or supplemental report is true an
rustee empowered to execute thi
address, with all other lik

pow|

EX

K.

‘ j-1-ot

] 19.07(3)(i), Florida Statutes. | further certify that the information
accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes;-and that my name appears in Block 11 or Black 12 if

qod- TLF -OUYP

(-aam\'runt &\n TYPED OR PRINTED NAME OF SIGNING OFFTCER OR DIRECTOR
g 7

Date

Daytime Phone #

CR2E034 (10/00)



ﬁ%ﬁm&lmm&

| - s |
ELECOMP IMPORT & EXPORT INC. L0
692 WEST 29 STREET #9
HIALEAH- FLORIDA-33012 | |
PHONE (305) 887-4185 %L@ oA600 D o

MAY 14, 2001
DEPARTMENT OF STATE

REF: DOCUMENT #P99000086814

THIS NOTE IS TO INFORM THAT DUE TO A FAMILY EMERGENCY 1 HAVE
BEEN OUT THE COUNTRY FOR THE LAST TWO MONTHS AND WAS
IMPOSIBLE TO ME TO MAKE THE PAYMENT BECAUSE THE COMPANY WAS
CLOSE DURING THIS TIME.

PLEASE ACCEPT MY PAYMENT AND LATENESS.

THANKS FOR OYUR HELP.

ATTE.

PRESIDENT




