2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000071965

1. Entity Name

Mar 27, 2002 8:00 am
Secretary of State

TOBY'S TOY BOX, INC. 03-27-2002 90055 018 ***150.00
Principal Place of Business Mailing Address

4165 DOW RD 4255 AURORA RD

STE 36 MELBOURNE FL 32934

MELBOURNE FL 32934 us

: AR

2. Principal Place of Business . 3. Mail.m Address o
2115 Bridle Pth 12175 Bridle Path

Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
MC\ mu. mﬁ F l a_ Me,\, urnt F‘ 59-327171 1 Not Applicable

Country Zip Country

3ZiiC| 35 USH' -5.2—q 55 U S H 5. Certificate of Status Desired O

$8.75 additional
Fea Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= — — - i | Name”

CHANCEY' JAMES § Street Address (P.Q. Box Number is Not Acceptable)
4255 AURORA RD

MELBOURNE FL 32934

City FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE - i
v Sigrature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstatirjglx) . VDATE_“ "
< e e AR . . N . '
9., This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
“Tak fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust F L
y TR L und Centribution. Added to Feas
-* (Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE, D O pelete TITLE , . M Change [ Addition
o CHANCEY, STACY we  Chancey, Stady
staeeT ADDRESS | 4255 AURORA RD STREET ADDRESS 2]‘] 5 Brtd\(, pd"h
orsr-ze | MELBOURNE FL 32934 av-st-ze | e | oourne, Fla 32935
TITLE D . [ Delete TITLE h :l— ' ‘MChange [ Addition
am
s CHANCEY, JAMES § i Choncey, ‘ pes
STREET ADDRESS | 4255 AURORA RD sreeranceess | 2.1 1S Bv td e Path
omv-si-2¢ | MELBOURNE FL 32934 an-s-ze | pMedbourne, Floo 32435
TLE o . Dipelete ff Tme e _ [OChange. [ Addition
NAME ’ o T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-7P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and ascurate 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 empowered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BEA DL,

GIOFFICER OR DIRECTOR Date

SIGNATURE AN l‘ PED CR PRINTED NAME OF SIg

Daytime Phone #

ARSID b Y

nv

CR2E034 (9/01)



