FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000051993 ecretary of State
04-16-2003 90123 043 ***150.00

1. Entity Name

B & B TOYS, INC.

Principal Place of Busingss Mailing Address

545 S ATLANTIC BLVD #1201 545 S ATLANTIC BLVD #1204

FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316

2. Principal Place of Business 3. Mailing Address H"“Il““ ‘ll" ’"“ "l” ||||’ |||” ||||l |”|| ”I'I ll”l m" ll“ |||l
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IR MAKING CHANGES
City & State City & State 4, FEl Number Applied For

6W765927 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
- TTeTTm T e oo ‘Name = -~ - - o
ROSE' BRAD Street Address {(P.O. Box Number is Not Acceptable)
545 S ATLANTIC BLVD #1201
FT LAUDERDALE FL 33316
City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signature, typed or prj_ruﬂ’gq name of registered agant and title it applicable. (NOTE: Registered Agent signature required when reinstgling) DATE
; ‘ﬁF";f N?v:‘:gs [;EE "islli.lesoégg 00 9. Election Campaign Financing $5.00 may Be
-?’ ! ! er ay 1, ee,w $550. . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. | i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L T
TITLE PD i O peleta TITLE [ change [ Addition
NAME ROSE, BRAD NAME
STReET ADDRESS | 545 S ATLANTIC BLVD #1201 STREET ADDRESS
orv-stzr | FT LAUDERDALE FL 33316 oiT-7-2P
TITLE VD . 7 Detete TILE [ Change ] Addition
NAME RAUCCI, BILL™ -~ NAME
STREET ADDRESS | E45 § ATLANTIC BLVD #1201 STREET ADDRESS
CITY-S1-20F FT LAUDERDALE FL 33316 ‘ CITY-S7-2IP
WME - — _— : w o UOpelee. ~ J mme B Ol change [ Addition
NAME NAME T T T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pefete TITLE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TLE [ pelete TITLE [Ochange T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CRY-ST-ZiF CITY-ST-2IP
TIME ' [ pelete THLE O Change [ Addition
NAME NAME
STREET ADPAESS STREET ADDRESS
CITY-ST-2F CITY-§T-7IP

12. | hersby certify that the information supgplied with this filing does not qualify for the exemption 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 thal 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 o trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
charged, or on an altachment with an address, with all other like empowered.

SIGNATURE: EQUIRED (Fprei/ 10,2007 954 7646229

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Dath Daytima Phone #

§
]
<

CR2E034 {10/02)



