2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000101402 .
byl Apr 27,2000 8:00 am
PLUTONIAN PLUSH TOY COMPANY ecretary of State
04-27-2000 90034 045 ***150.00
Principal Place of Business Mailing Address
9840 11TH AVE 9840 11TH AVENUE
ORLANDG FL 32824 ORLANDO FL 328248711
Us
B e e e 3 e ”"""' "I m II I l ( Im I II I | ||||| "“I “I‘ 1"'
850 1/ ™% AW ge4 /" AvE
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L]
" City & State City & State 4. FEl Number 59’3480099 Applied For
”Mpf mz‘ DA &,?WP& F[aﬁ/ LA Not Applicable
Zlp Country b Country 5. Certificate of Status Desired 0 $3'75 ﬁ_\dditional
32 ?2‘/ ys - 32 ?44 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
ROUZER, PERRER =~~~ e T FLERGE FOUZIER —
Y Straet Address (P.O’.‘Pﬁx Number is Not Acceptable)
9840 11TH AVENUE Y0 /% AVE
ORLANDO FL 32824
City Zip Code
O 7L Ao FL | 3292y
8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. .
5
ant and ttla if applicable (NCTE: Registered Agent signature required when ranstating} DATE .
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi ) . -

. . i f paign Financing 00 mMayB
ax f|\|n_g rgquwemem and glects { do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O fgjed o F?és %
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ pelate TITLE [J Change [ Addition
NAME RQUZIER, PIERRE R NAME ,

STREzT ADDRESS | 9840 11TH AVE STREET ADDRESS

CITY-ST-2P ORLANDO FL 32824 CITY-ST-2IP

TILE O Delete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cirY-ST-2P

TILE T Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS I . STREET ADDRESS - -

CITY-ST-7IP CITY-ST-2IP

TILE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S7-7P OTY-8T-7F

TITLE O pelete TILE (3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE ) O Delete TITLE [ Change  [J Addition
NAME h NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-§T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corperation or the receiver or trustee empowered to execuie 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 empowerad.

SIGNATU e R

2 a2 S0UR ) Y 20/ 2000 ety €57 3420

SIGNaTURpAA Tl o

ME OF SIGNING OFFICER OR DIRECTOR Date Caytims Phone #

CR2EQ34 {9/99)



