2002 UNIFORM BUSINESS REPORT (UBR] FILED

Apr 11,2002 8:00 am
DOCUMENT #  p98000032784 gcretaw of State

1. Entity Name

TOYS 2000, INC. 04-11-2002 90038 025 ***150.00
Principal Place of Business Mailing Address
8497 ELGROVE ST 8497 ELGROVE ST
SPRING HILL FL 34608 SPRING HILL FL 34608
us Us
2. Principal Place of Business 3. Mailing Address H"“m "I ml”lm Im IIm"m m" ”“I "I“'III' ‘I”“m |II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & g}fate City & State 4. FEI Number Applied For
e 52-3512811 Nat Applicable
Zp Couniry Zip Country §. Certificate of Status Desired | $8.75 Additional
S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- COUCHER, PETERM _ . .. - . oo T et TTm e [ Tohcet Address (P.O. Box Number s Not Acceptab!e)- =
8497 ELGROVE STREET
SPRING HILL FL 34608
City FL Zip Code

8. The above naj ntity sub this statem of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE / 7

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . I ‘
Tax fil‘mg requirememgand elects tgdo 50 : After May 1, 2002 Fee willsbe $550.00 10. Election Campaign Financing $5.00 may e
g Tt ' ¥ 1, - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelste TILE [J Change  [] Addition
NAME COUCHER, PETER M HAME
STREET ADCRESS (84897 ELGROVE STREET STREET ADDRESS
ov-sT-2p  |SPRING HILL FL 34608 Iv-sT-2P
THLE D O petete TITLE [ Change [ Addition
NAvE COUCHER, LINDA M N
STREET ADDRESS (8497 ELGROVE STREET $TREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34608 CITY-57-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - .. _ e R . - . .|| sTReEr AoRESs
CITY-57-2P omv-gr-zp | 0 T e —— —
TITLE {1 Delete ME - = S e e e [N Change_ O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-ZIP
TILE [T Delete | e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE ] Detete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thag my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trisiee empowered to BXSCH i rt as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Black 12 if
changed, or on an attachm ed.

o7 Do IRED G, 320 252484732

Pt Y Y 2L
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

D M pd ——— P ] oY )
F s F B S F FE T T Y ey . 3 P e S

SIGNATURE:

Daytime Phone #

AV EZ6E80

CR2E034 (9/01)



