2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT #  P97000004998 R oy of Gtate™

TOY WON. INC. . 02-26-2002 90032 032 ***150.00
Principal Place of Business Mailing Address

€41 LEUCADENDRA DRIVE 641 LEUCADENDRA DRIVE

CORAL GABLES FL 33156 CORAL GABLES FL 33156

AU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
650727773 Not Applicable
Zi : Count Zi Count iti
e ountty P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -
BEAN’ GERALD f Street Address {P.0. Box Number is Nol Acceptable}
641 LEUCADENDRA DRIVE
CORAL GABLES FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nams of registered agent and title if applicabla {NOTE: Registered Agent signature raquired when reinstating) DATE
o s omsr e sgue st s || FLENOWI FEESSISO00 || o pemencanoscnmarora 8500y
o v N Trust Fund Contribution. O Added to Fees
{Ses criteria on back) 0 Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE P 3 Delete TITLE [ Change [ Addition
NAME BEAN, GERALD F NAME
steeet aooiess | 641 LEUCADENDRA DRIVE STREET ADORESS
crv-s-zr | CORAL GABLES FL 33156 CITY-ST-2P
TITLE CFO 1 Delete TITLE [ Ghange [ Addition
NAME HARTER, ROBERT F NAME
staeer Aporess | 8721 SE SOMERSET BISLAND WAY STREET ADDRESS
cry-st-ze | JUPITER FL 33458 CITY-ST-2IP
TITLE O pelete . TITLE O change [ Addition
NAME -_— - . - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE ] Defete TITLE Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITYST-2IP CITY-ST-21P
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET AODAESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trug) -. empowered to sxecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap-add

éﬁ%@a&%m&%/ﬁ 2/7/02  (305) hLS-eSE/

D1 o Ve

SIGNATURE: ‘
‘ . sn}(ﬂuns‘#ﬂngn 2 ‘Pg.%m}ums DEGNINﬂﬁfWM Date Daytime Phone #

UL S

ny

CR2E034 (9/01)



