2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"oTeET

DOCUMENT # P95000015288

1. Entity Name

K & T TOYS, INC.

Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 20001 001 ***150.00

Principal Place of Business

619 TANGLEWOOD ST
SUITE B
DAYTONA BEACH FL 32114

Mailing Address
P. 0. BOX 265084

DAYTONA BEACH FL 32126-5084

D I e el B e iy R PSPy oy FPYY ey

Ean—aniey

2. Principal Place of Business

3. Mailing Addrass

TR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and &lects to do so.
{See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEINumber  §Q-3307609 Applied For
Not Applicable
Zi 0 i Count iti
» Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROISI, KENNETH
Strest Address (P.C. Box Number is Not Acceptable)
619 TANGLEWOOD ST SUITE B ddress{ P
DAYTONA BEACH FL 32114
City FL Zip Code
8. Tha above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registerac agant and litle it applicable. (NOTE: Registered Agen signatura required when reinstating) DATE
| -9:=This.corparatian is eligible to satjsfy its Intangible 2 -FEE-1S.$150.00 o . - ‘
R =< —10~Elaction Campaiyt Finesing ——— 5. . gy e f e
After MAY 1, 2001 Fee will be $550.00 fon CampaigrFinatsing $5.00-May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE ) O delete TILE O Change [ Addition | &
HAME TROISI, KENNETH NAME =
streer aooaess | §19 TANGLEWOOD ST SUITE B STREET ADDRESS 3
CITY-ST-2IP DAYTONA BEACH FL 32114 . CITY-§T-7iP @
TITLE v O Delete TITLE O change [ Addition 5
HAWE KAMONDI, MIKLOS NAME

STRECTACDRESS | 619 TANGLEWOOD ST SUMEB STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH FL 32114 CITY-5T- 2P

TITLE [ Delete TITLE [ change [ Acditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE [ Delete TITLE [ change [ Addition
NAME | . NAME

STREET ADDRESS STREET ADDRESS - -

CIFY-ST-2IP CITY-ST-2IP

TME [ petete TITLE {1 change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-ST-21P CITY-ST-21P

13. | hereby certify that the infermation supplied with this filin
indicated on this repart or supplemental report is true an

changed, or on an attachment

SIGNATURE:

-

few

does not qualify for the exemplion stated in Section 1 18.07¢3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legat effect as if made vnder oath; that | am an officer of director
of the carporation or the receiver or trusiee empowered to execute this report as reguired by Chapter

tWress. with all other like empowered.
-

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TRa1Ss Lol

GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?dﬁ%é:_fmgzii

Data




