2000 UNiFORM BUSINESS REPORT (UBR) FILED

[T NN

DOCUMENT # P97000100788 Feb 26, 2000 8:00 am
R | Secretary of State
TEMTOY. ATTRACTIONS, INC.
. 02-26-2000 90012 001 ***150.00
Principal Place of Business Mailing Address
681 NE 125TH ST 11214 PINES BLVD
N MIAMI FL 3316t #70
Us PEMBROKE PINES FL 33026-4101
us
= TR > Vv R QAR OV A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
o o 65-0803032 Not Applicable
ap Country %o Country 5. Certificate of Status Desired O $8.75 Aqdtional
e . " o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
' Name
ALYEGBUSI» OLUWNTOYIN Street Address (P.O. Box Numl;er is Not Acceptable)
11214 PINES BLVD., STE. 170
PEMBROKE PINES FL 33026
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.

SIGMATURE
Signature, typed or printed name of registarsd agent and tilg if applicable. . - {NOTE: Registarad Agant signature required when reinstating) DATE
B:_.i‘jhis corporation is eligible to satisfy its Intangible i FILE NOW!!! FEE IS $150.00 acti o Fi .
¢.Tax fillng réquirerment and elects te do so. After MAY 1, 2000 Fee wiil be $550.00 10. 'E[riz:lgzrijaggn?r?gungﬁmmg 0 fgj'e%qoh';?;sse
(See criteria on back) O Make Check Payable to Department of State
11, + QFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e PO : O Delete e RESt DENT EiThange [ Addion | §
wave . | FOLAKEMI, ALLI NAME 'O/_\ U A LTEG B US| ‘3’
STREET ADDRESS | 8362 PINES BLVD . STREET ADDRESS / D A E -~ S . . 2
CITY-5T-2IP HOLLYWOOD FL 33024 . CITY-ST-2IP !}2 I L{' 7t N s 12 v _B / f - (9" NES 1C { ‘33 Olé‘: g
ThLE VPS A Delee TTLE WMicE PREst 0N T (A Change [ Addition 5
NaME SMITH, MICHAEL NAME FOoOLAKE M ALY
STHEEIADDRESS 8362 PINES BLVD, #161 STREET ADDRESS. | 1| ) [ CINES BLu D, g F NES I 3302l
cr-st-2¢ | PEMBROKE PINES FL 33004 o720
E CD. -~ ... Cloetete - @ e .« C_\.)____ I Tthanee [0 Addition
HAME ALAKIU, KAYODE NAME KA AL AR I
STREET ADDRESS | 11214 PINES BLVD, #170 STREET ADDRESS | { [ 04 FProases ZLJ D ) )
CITY-5T-2P PEMBOKE PINES FL 33026 p CITY-87-ZIP fema - Pirg > L RR0oL w
TIE PD DrSeiete e S rcfe var  [OChangs  dition
NAE ALLI, FOLAKEMI NAME ey LD AN E BUS
STREET ADDRESS | 8362 PINES BLVE, #181 STREET ADDRESS - OB DALE
! | Sprer ) Daxv ST FET. L D ERDALE

o520 | PEMBROKE PINES FL 33026 ovsewe | 19775 B NN

| TITLE - [ Delete TITLE [change [ Addition
HANE NAME

. STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE . [T Delete TITLE ) Change  [] Addition
NAME NAME

| STREET ADDRESS STREET AQDRESS
CITY-ST-2IP GITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made uncier oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report 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 an address, with all cther like empowered.

SIGNATURE: ol s SR my ALCIRED ofre] o (3)§1-0081

SKGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR bate Daytme Phone #




