FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P97000100788 = Secretary of State
1. Entity Name 05-02-2003 90359 028 ***150.00
TEMTOY ATTRACTIONS, INC.
Principal Piace of Business Mailing Address
673 N.E. 125TH 8T 11214 PINES BLVD
N MIAMI FL 33161 #7170
us PEMBROKE PINES FL 33028
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Sulte, Apt. #, elo. [ CHEGK HERE IF MAKING CHANGES
City & Stata City & State 4, FEI Number Applied For
65‘0803032 Mol Applicable
Zip Country Zip Country 5. Cerificate of Status Desired  []  98:79 Adtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALYEGBUSI-OLUWNTOYIN - : _

. Street Address (P.C. Box Number is Not Acceptable}
11214 PINES BLVD., STE. 170

PEMBROKE PINES FL 33026

p City Zip Code
) FL

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title i applicable. {NOTE: Registered Agent signalurg required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) L
After May 1, 2003 Fee will be $550.00 S St rong oo S Ty 0 My be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : ?@am TILE P {J Change ﬁAdditinn
A ALLI, FOLAKEM NavE Sl e Az A
stRecT anoress | 11214 PINES BLVD, STREET ADDAESS
crv-st-ze | P. PINES FL 33026 . CITY- ST-Z
TIMLE VP %Qelele TITLE [ change [ Addition
NAME ALAKUI, KAY HAME
STREET ADCRESS | 11214 PINES BLVD STREET ADDRESS
or-sr-2» | PEMBOKE PINES FL 33026 om-i-2P
TITLE S O pelete TITLE [ Chenge [ Addition
NAME AYEBUSI, SARAH D NAME
STReET aooress | 11214 PINES BLYD STREET ADDRESS
=) ~cmv-sT-2P — |- PEMSBROKE-PINES FL 33026 ——---—-- - CITY-$1-21P . e e r g
TINE O Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-§T-2IP
TITLE [ petete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P L CTY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | 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 eftect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aill other like empowered,

SIGNATURE: __ (CHATIAL REOUIRED pliofs B3or) §92 1855

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

AV  $266910

CR2E034 {10/02)



