2001 UNIFORM BUSINESS REPORY (UBR) FILED

st:p 05, 2001 8:00 am
ecretary of State

09-05-2001 90007 006 ***150.00

DOCUMENT #  P970001 00788 T

1. Entity Name

TEMTOY ATTRACTIONS, INC,

Principal Place of Business Mailing Address - W
NE. 125TH T 11214 PINES BLVD uyub£44n
N MIAMI FL 33161 #70 T
us PEMBROKE PINES FL 33026 -
us

AR A

2. Principal Place of Business

672 NE 12

3. Mailing Address

s™ gr

Suite, Apl. 4, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
N m AMIPANAD LE ’ 65-0803032 NNot Applicable
Zip s Cuunlryg?> LG \ =z o= Countty =% - | 5 GertfiGats of Stalus Desred ~ T1° Eeae'gesdtﬁ?::mal CT
§. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
- - Name
ALYEGBUSI' OL' OYIN Street Address (P.0. Box Number is Not Acceptabla)
_ 11214 PINES BLVD., STE. 170
"-PEMBROKE PINES FL 33028

City

FL \ Zip Code

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

SIGNATURE %" OLU W AT i~ AlHE G u s

Signature, typad or pnmad narpe of registerad agent and tite i applicabla. (NOTE: Regfstered Agent signature required when reinstating)

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ etete TME [Jchenge [ Addition
NAME ALTEGBUSI, OLV NAME
STREET 2DDRESS | 19214 PINES BLVD STREET ADDRESS
CITY-§T-2IP P PINES FL 33026 CITY-5T-ZIP -
TITLE VP O Delete TITLE [ change [ Addition
NAME ALLl, FOLAKEM NAME
STREET ADDRESS | 11214 PINES BLVD, STREET ADDRESS
_or-sT-2p (P PINES FL.33026 e oo e e cnername e o OTESTRIE e f e e ez e s e e
TLE cD ) O Delete TILE DClchange [ Addition
NAME ALAKUI, KAY NAME
STREET ADDRESS | 11214 PINES BLVD STREET ADDRESS
omv-sT-zp | PEMBOKE PINES FL 33026 - oTY-ST-ZP
TITLE s - e ME [ change [ Acdition
NAME DAYEBUS! NAME
STREET ADDRESS | 1579 STREET ADDRESS
CITY-ST-2IP LAUDERDALE FL 33331 CIry-gT-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaturé shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered. / I

SIGNATURE:

SIGNATURE ART'TYPED OR PRINTED XAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (5/01)




