]
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000004998

1. Entity Name

TOY WON, INC.

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90020 046 ***150.00

- e
Principal Place of Business Mailing Address

641 LEUCADENDRA DRIVE
CORAL GABLES FL 33156

641 LEUCADENDRA DRIVE

CORAL GABLES FL 33156-2365 NUUG YUY

2. Principal Place of Business 3. Mailing Address

IV

NI

Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City,& State 4. FEI Number Applied For
1 65—0727773 Not Applicable
i C i Countr iti
Zip ouniry Zip ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e b=- Name . -
BEAN- GERALD F | Street Address (P.O. Box Number is Not Acceptable)
641 LEUCADENDRA DRIVE :
CORAL GABLES FL 33156 )
City Zip Code
, FL
8. The above named entity submits this statement for the purp::use of changing its registered ofiice or regisiersd agent, of both, in the State of Florida.
SIGNATURE
Signature. typad or printed name of registerad agent and vlie it appvl‘lcabm. {NCTE: flagistered Agemt signatuTe Tequirsd wihen Teinsiaimg) OATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Added to F
Make Check Payable to Department of State eio Tees

Trust Fund Contribiution.

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TILE [ change (] Addition
NAME BEAN, GERALD F HaME

STREET ADORESS | G414 LEUCADENDRA DRIVE STREET ADDRESS

ciry-S1-2P CORAL GABLES FL 33156 oiry-ST-21P

TITLE CFO [ Datete TITLE [ Change (] Addition
NAME HARTER, ROBERT F NAME

STREES AOORESS | 8721 SE SOMERSET BISLAND WAY STREET ACORESS

CITY-8T-21 JUP'TER Fl. 33458 CITY-5T-ZIP

TILE ] Delete THLE [J Change [ Addition
RAME - - ’; HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE O Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-$T-2IF

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TILE [] Delete TILE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7IP ! CITY-5T-2IP

g does not qualify for the exemption stated in Section 119.07(2){(i), Florida Statutes. | further certify that the information

rye and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
g xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all gthar like empowered.

13. | hergby certily that the information supplipd with
inclicated on this repoert or supplementg s

SIGNATURE: Gl m ez b ew” 3/1(,/ w  (Fo b ei~05®/

Date Daytme Phone #

Ei OF SIGNING OFFICER OR DIRECTOR

7 |

CR2E(034 19/99)



