2003 FOR PROFIT CORPORATION

DOCUMENT #

P94000058474

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90823 014 ***150.00

1. Entity Name

TV TOYS, INC.

Principal Place of Business
635 SAMANTHA LANE
LAXE MARY FL 32746

Malling Address
635 SAMANTHA LANE
LAKE MARY FL 32746

2. Ppgacipal Blace of Buainess .
[0 80¥ 95040y

TSy Trotey

Suite, Apt, #, etc.

Suite, Apt. #, etc.
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MAKING CHANGES
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6. Name and Address of Current

Registered Agent

7.-Name and Address of New Registered Agent

‘ MOWERY, GINA
635 SAMANTHA LANE
LAKE MARY FL 32746

e G ivg Moiery

YD LedUoit &#58 Terrace

City
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FL
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ionits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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R ,_Flehowg_u._.EEE IS $150.00
After Ifay 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

and titlgkf appiicabla, ¢ (NOTE: Registerad Agent signature required when reinstating

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. . : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD » [ Delete TITLE P 1} weRr g(:hange [ Addition
e MOWERY, GINA e GIVA % L, T

staeer aooness | 635 SAMANTHA LANE STREET ADDRESS | f Lfa 3 w/ d G we_ 1€rrace
cmv-st-2p | LAKE MARY FL 32746 CITY-ST-71P Lallemny, FL B2 -

TITLE [ Delete TILE 71 [J change [ Addition
NAME , ' MAME

STREET ADORESS STREET ADDRESS

CTY-51-2P CITY-ST-7IP

TILE 7 Delete TILE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS T T o e - - = W STREET ADDRESS™ |7+~ === « wowmmems o D e et g awr— 2

CITY-7-21P CITY-§T-2IP
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NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE {7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CITY-ST-2P

12. | hereby certify that the inforrptigh supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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ental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
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Caytime Phone #
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