2002 UNIFORM BUSINESS REPORT (UBR) FIL

ED

Mar 05, 2002 8:00 am

DOCUMENT #  P98000046271 Secretary of State

1. Entity Name

TIMMY'S TOY CHEST, INC. 03-05-2002 9007
Principal Place of Business Mailing Address

1210 S INTERNATIONAL PKWY 200 E ROBINSON STREET

STE 122 SUITE 500

0019 ***150.00

S— B VAU EA A

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3518265 Not Applicable
R I L Rl
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisfered Agent =
N;?e
ENDRY TroneR, DElavcerT 34 BRowH, B
FLORIDA CORPORATE SUPPORT INC Street Addresd | (P.’O. Box Number is Not Acceptable) iy ’
200 E ROBINSON STREET
SUITE 500
ORLANDO FL 32801 City FL |z Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, 70th, in the State of Florida.

b i oo, B4 817

Signature, typed o printed name of registered agent and hyapphcame, (NbTE: Registered Aged{signalura raquired when reinslalfg) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution Add.ed to Foes
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TITLE [ Change ] Addition
NAME HANZELKO, LINDA NAME
sTReeT AoDREss | 1708 IVERNESS COURT STREET ADORESS
crv-st-ze | LONGWOOD FL 32779 CITY-ST-2IP
TITLE V1D 1 pelete TITLE [0 change [ Addition
NAME HANZELKOQ, RICH NAME
sTREET ADDRESS | 1708 IVERNESS COURT STREET ADDRESS
omv-s1-2P © 1 LONGWOOD FL 32779 B ’ CITY-$T-2IP T - -
TME O petete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE (3 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE {7 Detete TILE O change T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
MLE [ Detete TITLE [0 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ; CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthel

r certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

tee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appe
ddress, with ai ef like empoweregd. /7
i

of the corporation or the receiver ar tr
changed, or on an attachment wit

ars in Block 11 or Block 12 if

(507
£0495 27

SIGNATURE: ___, ‘ ey | inda Hﬂl’lZﬂftQ“o’l!ml&i

smm'nyls AND TYPED OR PAINTED NAME OF SIGNING-DFFICER OR DIRECTOR i

Daytima Phone #

§
»
[+]

nyv

CR2E034 (9/01)



