2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000058954 FILED
1. Enity Narrs Mar 29, 2000 8:00 am
TOY SMART, INC- Secretary of State
03-29-2000 90030 021 ***150.00
Principal Place of Business Mailing Address
8201 S. TAMIAMI TR, 8201 8. TAMIAMI TR.
#55 #55
SARASOTA FL 34238 SARASOTA FL 34238-2950
R e —— RO R
920l . TamramI TR. Zlov S TamzamI IR,
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#Y) #4l
City & State City & State 4, FEI Number Applied For
SARNSOTR, Fi_ SARASITA Fu 583325761 Nat Applicable
“ 3423 2 C%":\n;?ﬂ S‘.’i-r‘x le_ 3 4} 3_8 C%J;t?egsad;rh Aﬂ 5. Certilicalre‘oi Status Desired O ?g.gesq&%cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s ame  Meckiep, Gary J-
201 5. AW T GO AE TR,

gifF’!ASOTA FL 34236 #41
Y S ARNSoTA ‘ FL | 7P5%9% 3&

this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SR

8. The above named entity sul

SIGNATURE
Sighature, typed or printad name'n! régistered agﬁ and ttle If applicable {NOTE: Registered Agent signature required when reinstating) DATE
9, This lgorporatipn is eligible to satisfy its Intangible } FILE NOW!!! FEE |$f $150.00 10. Election Gampaign Financing $5.00 May 86
Tax filing requirement and elects to do so. m/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIR;CTOHS IN 11
TITLE PSTD O Delete TITLE AChange [ Addition
NAME MECKLER, GARY ! NAME o -r
sirees A0oRESS | 8201 S. TAMIAME TR., #55 smeeTaonness | E2al D, TamzanT IR, # "f}
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP
TILE D [ Delete TME AChange [ Addition
NAME MECKLER, GARY J HAME —
srhest omness | 8201 S. TAMIAMI TR., #55 e oovess | BL S TamTAMT TR, #Y|
orv-srze | SARASOTA FL 34238 L | B ]
TITLE [ Delete TILE ' (] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TiILE [ etete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CiTY-5T-2IP
TITLE [ pelete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-ZIP
TITLE 3 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other likeé empowered.
SIGNATURE: . . /) o Qo A Eary . /”Ecxwftfﬁgs. 3/etl>o gu1-929- % 9)

SIGNATURE AND TYPED OWINTEP NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

CR2E034 (9/99)



