2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000000807 Apr 26. 2000 8:00 am

1. Entity Name

SUNSHINE TOYS & COLLECTIBLES INC. ecretary of State

04-26-2000 90090 044 ***150.00

Principal Place of Business Mailing Address
2919 E COMMERCIAL BLVD. STE A 2919 E GOMMERCIAL BLVD. STE A
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-4207

v IR

uite, Apt. # DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Y

5. Certificate of Status Desired O

ALLEN H. KATZ PA

2919 E COMMERCIAL BLVD, STE A S IR ) 2 B Tk
FORT LAUDERDALE FL 33306
V. LAt o FL | 2228

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 Flerida.

SIGNATURE
Sugnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eliginie to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. m| Added to Fess
{See criteria on back) O Make Check Payable to Department of State
1", CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLe P O Delete e OWNER | ¥YP . WChange [ Addition_
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JRL NAME
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NAME S T . Zan I ’
" STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-§1- 2P

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report or supplemgmtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ion ] ustee empowered 10 execute this report agfpquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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