2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000000807

1. Entity Name

SUNSHINE TOYS & COLLECTIBLES INC.

Principal Place of Business Mailing Address
2800 E COMMERICAL BLVD 2600 E COMMERICAL BLVD
208 I 208
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
!
2. Principai Place of BLIASiHESS 3. Mailing Adcress

ioloS N, 019D, yip i/wc.,/

Suite, Apt. #, etc,
Su L

Suite, Apt. #, etc.

Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90192 034 ***150.00

w} Joh e

I R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
Jesp ly l F(/ 650805875 i Mot Applicabie
L N
Zi ) Count Zi Count » ) it
P v P 34 5. Certificate of Status Desired O $8.75 Additional
3 g(/ G 9 Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registared Agent
| = TEEm T s - ——em = e R - . - Name - ] - - - —— R — - —
1
AI-J‘EN H. KATZ PA Street Address (P.O. Box Number is Not Acceptabie)
2800 E COMMERCIAL BLVD 208 : !
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registere'd agent, or beth, in the State of Florida.
SIGNATURE
. Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) . DATE
) S e ) m
P o g recurement and sscrs 1o do 0. ¢ / Attor MAY 1,2001 Foo wil bo 55000 | | - EecionComsiion rarcing | _ - $5.00 ay 0o
ax ilrjg (faqu;rem ntan ' er ’ e e : Trust Fund Contribution. Added 10 Fees
v {See criteria on back) Make Check Payable to Department of StateI
1. CFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE W O Delete TIMLE [ change ) Addition
NAvE SHINDOLL, WAYNE NAME
STREETADDRESS | 1665 N OLD DIXIE HWY 1 STREET ADDRESS
GITY-5T-2IP JUP'TER FL 33469 CITY-ST-2IP
TILE op | [ Delete TITLE [J Change  [J Addition
v SHINDOLL, LEISA NAME
STREET ADDRESS 1335 N OLD DIX'E HWY 1 STREET ADDRESS
CITY-ST-2IP JUP'TER Fl. 334@ CITY-ST-2iP
CTMES e e T S I T TRLE -, - - _ - _ . ~[JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS {
CIY-57-2IP CITY-ST-2IP
TITLE ' [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE 1 oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE I pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7P
13. | hereby cerlify that the information supplied with this fling dees not qualify for the exemption staled in Sectjon 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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
of the corporation or the receivey or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an th an address, with al oy like empowered
SIGNATURE:(X___] )

Daytime Phona #

WUl

CR2E034 (10/00)



