2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngNUMENT # P95000015175

BIG BOYS TOYS LTD, INC.

Principal Place of Business Mailing Address

16345 N. U.S. HWY. 301

CITRA FL 32133 CITRA FL 32133

16345 N. U.S. HwY. 301

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90106 012 ***150.00

30014349

ARRI AR ERCR RO

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3302648 Not Applicable
Zi Count Zi . iti
s ountry P ( Country . §. Certificate of Status Desired Od gg’g?qlﬁ%déuonal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent !
Name

STATHAS, MELISSA A
16345 N HWY 301
CITRA FL 32113

PR . B - amrEem e L

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B The above named entity submits lhlS statement for the purpose of changing its registered ofhce or registered agem or bath, in the State of Flonda | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

« DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flonda Depaﬁment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE D 7 Delste TITLE I crange [ Addition

NAME STATHAS, JOSEPH A JR NAME '

sTREET ADDRESS | 16345 N HWY 301 STREET ADDRESS

CITY-5T-71P CITRA FL 32113 CITY-ST-2P

TITLE D [ pelete TITLE [JChange [ Addition

NAME STATHAS, MELISSA U S

STREET ADDRESS | 18345 N HWY 301 STREET ADDRESS. e

arv-st-ze | CITRA FL 32113 CITY-57-2IP

TITLE [ celete TITLE ) Oohenge [ Addition
" "NAME - ) S F T A s e I e i L LI e T L T

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-8T-7P

TIME (3 Delete TLE [J Change’ [ Addifion

NAME NAME

STREET AUDRESS STREET ADDRESS o

CiTy-57-2P CITY-$T-2P

TITLE [J Delete “TILE [ Change . [J Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-ZIP |

T [ Defete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS ADDRESS

CITY-§7-21P

12. | hereby certify that the information supplied with this Jitig.dfes.n
indicated on this rep or supplemental report \s :
of the corporation of the receiver or frustee emg®
changed, or on an #tachment with an adomess, with all

SIGNATURE:

aie and that my s

= quallfy for the ey)emptio stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ature spiall have the same legal effect as if made under oath; that | am an officer or director
quwe ¢y Chapter 607, F#orlda Statutes; and that myfame appe.

in Block 10 or Block 11 if
BS5R)
(5D 5eo

SIGNATUREFNDT\'P/DO’H PRI‘N'E" D NAME o?‘srew@:mcsn ORJDIRFCTOR

Date Daytime Phone #

PLLUTRS

LW

CR2E034 (10/02)



