2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000025854 Apr 04, 2000 8:00 am

1. Entity Name

KASHMIER TOYS CORP. ecretary of State

04-04-2000 90008 049 ***150.00

Principal Place of Business Mailing Address

7807 AK LANE CONCORD STREET
KISSIMMEE FL 3¢ ORLANDO 5411 R
us us >

T AL AR

{33/ el
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
d(“éﬂ—ﬂ[b ~ L. ____,_,_MGQ— —- -1- {Not-Applicable |
[ P e T Y ™ .
. Cournitry Zp Country 5. Certificate of Status Desired OdJ ?8'35 ﬁ'\dddmonal
[37‘ 32 ee Require:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMALLEY’ WAYNE Street Address (P.O. Box Number Is Not Acceplabla)
1527 E CONCORD STREET

ORLANDO FL 32803

City FL Zin Code

8. The above narned entity submits this staternent 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 ragistarad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9._This corporation is efigible to satisfy its Intangible vt 2 FIRE_NOWIH FEEIS$15000 = ' .0 Eecuon Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - ]
2 - ! Trust Fund Contribution, Added to Fees
{See criteria on back) _L3"T" Make Check Payable to Department of State
11. QFFICERS AND BIRECTORS ADCITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 14
TITLE PP O Delete TITLE [ Change (] Acdition
NAME ALDERSLEY, IAN NAME
sTaeer aconess | UNFT-+—Wo-ELETCHER STREET /393 ¢ MAVACTN e e
ov-sT-ap | KISSAMEEFEHP43 . o/vhpuctts € (__C‘ % Fz4 omv-srze
TITLE [ velete TITLE [ Change ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 Defete THTLE [Dchange 7 Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP _ CITY-ST-71P
TITLE 1 Celete e | el [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-21P
TILE O Detete TITLE ; [ Change [ Addition
NAME HAME s ST
STREET ADDRESS - STREET ADDRESS o :
~CIY-ST-21P CITY-ST-2IP
‘e - - T [ Dblete - TILE [Jchange [ Addition
NAME a ' R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with 8 filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report #€ true andlaccurate and that my signature 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 erfpowered tolexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an addreds, with all ogpSr like empowared.

sionature: XA mrauis S 2800 Lod 972933

fIGNATURE ANDWPEDW NAME OF SIGNING OFFICER Of DIRECTOR Dale Daytims Phone #

17 e



