2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P4000058019 * - FILED

v May 10, 2000 8:00 am

TOY-TOTE, INC. | Secretary of State

(04-03-2000 90058 001 ***150.00

] Principal Place of Business Mailing Address 04-03-2000 90058 002 ****%8 75
4505 13 AVE N #19 3300 FOX HULL bA.
CLEARWATER FL 33762 CLEARWATER FL. 337611703
us us
R T LA RA AR
Jily Phwyee Ro ity FPAwner Lo
Suite, Apt. #, elc. Suite, Apt. #, eiC. 0O NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied Far
€ﬂﬂ.‘j IK ‘S p&ﬂ;‘z 2 K.S 59-3269014 Nat Applicabie
2Zj Country Zip . Country . . * $8.75 Additional
6 €O7,3 é (o 025 f:} _} 5. Certificate of Status Desired %Fee Requited
6. Name and Address of Current Registersd Agent 7. Name ant Address of New Registered Agent
Ng\g
- TEPHEN A, _METSMAN
MESMAN, STEPHENA. U SE T JHE / A M

SOFOHILOME £ THE S et =5 ST B 55500 Poxtee Do

CLEARWATER FL 34621 Appees S '

N

City @ j Zip Cod
W Clenguann., FL bEESTEED7E
B. The above namﬁwjﬂmﬂts this staterment for the purpose of changing its segisterad office or registesed agent, or both, in the State of Florida.

SIGNATURE kﬁ SE Fh€r /4 M ET M4 27 %

Signature, typed or PNt namd of regislered agent and utfe i applicable (NOTE: Registared Agent signaturd required when rainsfating) DATE
8. This ;_orporatif)n is eligible to satisfy its Intangible FILE; NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecis to do 50. Atter MAY 1, 2000 Fee will be $550.00 Trugl Fund Contribution, O Added to Fess
{See crileria on back) ] Make Checti Payalie ta Department of State
1. QFFICERS AND DIRECTORS 13, ADCITIONS{CHANGES TO OFFIGERS AND DIRECTORS iN 11
TiLE b O pelete TITLE [Teomnge [ Addition
NAME MEISMAN, STEPHEN A NAME :
SIREET ADDHESS ¢ 3300 FOXHILL DRIVE STREET ALDRESS
i CITY-ST-ZIP CLEARWATER FL 34821 CITY-ST-2IP
TILE {1 Dalete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
FF-ST- TP CY-ST-7p
TILE O paese TRE (I onaege [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST- 2P
TILE ) Datet TE I Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-S1-2P ! CiTY-ST-2P
TME , O petete TITLE 3 Change [} Addifien
RAME oy NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-SE-21P
TLE [ Delete TIME 3 Changa ] Addition
NaME HAME
STREET ADDRESS STREET ADQRESS
CIY-S1-2P CITY- S1-2iP

13. 1 hareby certify that the infarmation supplied with 1his fil[nég does not qualify far the exemption stated in Section 1182.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal efiect ag if made under cath; thal } am an officer of direstor
of the corporation or the recsiver or frustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atiachiment with an address, with all other ke empowered.
LN EL . .'.\:-,i-e,t‘;';;'\;_.»_: Z"ZZ ““Od 73§—550‘303-3

SIGNATURE: 5 : :
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dare Daytema Priong &

R L -

APAE AR (AINAY



