2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am

J

PORISN |

1 Entty Name Secretary of State
<
WEST TOY COMPANY OF ASIA, INC. 05-19-2002 90168 002 ***150.00
Principal Place of Business Mailing Address
2689 STIRLING RD. 2699 STIRLING RD.
SUITE 2068 SUITE 2068
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address “"”m ”I m'l Iml Ilm "m "m II”' Iml Ilm m" ”I" "” ﬂn
Suite, Apt. #, etc. Suite, Apt. #, etc. el T.. DO NCT WRJT_E I.N THIS SPACE
City & State City & State 4. FEl Number Appilied For
65‘%89327 Not Applicable
Zi Ci Zi it
P . ouniry ® Country 5. Certficate of Slatus Desired ~ []  $8-79 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=3 ¥ B e s P FTe Name_ . e . e L D TP - T
SCHNN’ RONALD Street Address (P.O. Box Number is Not Acceptable)
2699 STIRLING RD.
SUITE 2068
FORT LAUDERDALE FL 33312 City FL [ 2 Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicable {NOTE: Ragisterad Agent signature requirec when reinstating} DATE
. S o . "
8. This corporation is eligibte to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Gampaign Financing $5.00 May Bo
Tax #lling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Addad 1o Fees
{See criteria on back) 0 Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT 7 Delete TITLE [J Change [ Addition §
NAME SHARP, EDWARD : HAME 22
STREET ADDRESS | 2699 STIRLING RD. STREET ADDRESS §
crv-st-2¢ | FORT LAUDERDALE FL 33312 oTY-§1-2Ip o
TILE SD [ pelete TITLE [ cChange [ Acdition 5
NAME SCHAIN, RONALD NAME
STREET ADDRESS | 2699 STIRLING RD. STREET ADORESS
orv-s1-2¢ | FORT LAUDERDALE FL 33312 GrrY-5T-2p
=ME = = oo L s e el et fTIME L [ Change  [] Addition
- = . ity W e T A it e T i i e ey, AR Lo s KRS PR 4
NAME NAME - ’ :
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-8T-21P
TITLE [ pelete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TLE O Delete TITLE Ochange [ Addtion
NAME NAME J
STREET ADDRESS STREET ADDRESS i
CiTY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS /
JLiTY-57-2I CRY-§T-2IP P
1-33! hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. ! further certify that the information/
Indicated on this report or supplem porlys true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the carporation or the rece; owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changded, or on an attachmel , with all other like empowere /
N ROV W T Sy IS ay e d!“f) —
SIGNATURE: OV WiRlin QU e 7)' rr— ¥ 7//'%'" —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR © Oam Daytime Phona #/




