2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
&Y s NG Jan 28, 2000 8:00 am
B & B TOYS, INC.
- Secretary of State
i 01-28-2000 90141 014 ***150.00
Principal Place of Business Mailing Address
545 S ATLANTIC BLVD #1201 545 S ATLANTIC BLVD #1201
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316-1607
Sulte, Apt. #, etc. Suite, Apt. #, etc. .. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number Applied For
65-0765927 Not Applicable
e Courtry Zp Country 8, Certificate of Status Desired [ $3'75 Addit]ona?
N (PP IpSU A R DI PP Ehp e ... . . FeoRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Narne ;
ROSE, BRAD Street Address (P.O. Box Number is Not Acceptable)
545 G ATLANTIC BLVD #1201
FT LAUDERDALE FL 33316
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, typed or printed name of registered agent and Wlle if applicabla. (NQTE: Registered Agent signatura required when rénnstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE iS $150.00 10. Electi ian Financi
Tax filing reguirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 0 TrlEth lgzn%agoiﬁ:lﬁgbtﬁgfnCIﬂg | ?3}&90%225 °
(See criteria on back) O Make Check Payable to Department of State
1", OFF!CERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND 2IRECTORS IN 11
TILE PD [ Deiete TILE Clchange [ Addition | &
NAME ROSE, BRAD NAME g
STREETADDRESS | 545 S ATLANTIC BLVD #1201 STREET ADDRESS E
onv-s-2¢ | FY LAUDERDALE FL 33316 ciy-5T-2P 4
i 4
TILE vD O oelete TITLE O] Change [ Addifion | €
NAME RAUCCI, BILL NAME
sTREETADDRESS | 545 § ATLANTIC BLVD #1201 STREET ADDRESS
orv-st-2¢ ) FT LAUDERDALE FL 33316 ov-1-2P
me [ belete TITLE S S O .change _[.Addition_ ]
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP
TITLE 3 Dslste TITLE ‘ [ change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Detate TITLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07{3)i), Florida Staiutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or tr < {0 execute this report as Tequited by Chapter 607, Florida Statuies: and that iy name appears in Block 11 or Block 12 if
changed, or on an attachment witr g like empowered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Qe 34, 2000 484~ UM -6219

SIGNATURE ate Daytma Phene #

“"eacs RoiE



