2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P9800004627 1

1. Entity Narme

TIMMY’S TOY CHEST, INC,

Mailing Address
200 E ROBINSON STREET
SUITE 500
ORLANDO FL 32801

Principa! Place of Business
1210 S INTERNATHONAL PKWY
STE 122
LAKE MARY FL 32746

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90072 013 ***150.00

AL AR

Kl CHECK HERE If MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3518265 Not Applicable
Zi Count Zi Countr iti
P LTy . P Y 5. Cerlificate of Status Desired d ?g'gesq Iﬁ?eﬂ::;tloﬂﬂf
—  —w—-————8:"Name and-Address of-Current:Registered Agent P 7..Name and Address of New Registered Agent_ - -
Name

: PA
HENDRY, STONER, DELANCETT & BROWN PPA

200 E ROBINSON STREET
SUITE 500 g
ORLANDO FL 32801 {

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The :qinc}ve named entity submits this statement for the purpose of chan

shg obNigations of registared agent.

ging its registered offfce or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Signature. typed or printed name of registered agent and title if applicabls.

(NOTE: Registered Agant signature required when reinsiating)

DATE

FILE NOW!!! ‘FEE IS $150.00
After May 1, 2003 Fee will $fe $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

+10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PSD 2 pelete TILE [ Change [ Addition
NAME HANZELKO, LINDA NAME

sTReeT a00Ress | 1708 IVERNESS COURT STREET ADDRESS

CITY-ST-7P LONGWOOD FL 32779 oY sT-27IP

TITLE VID [ pelate TITLE O change [ Addition
NAME HANZELKO, RICH NAME

sTReeT ADDRESS | 1708 IVERNESS COURT STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32779 ] CITY-S$T-2IP

TITLE [ belete TITLE [ Change [ Addition
NAME NAME 3

STAEET ADDRESS STREET ADDRESS ;j

CITY-ST-2IP CITY-$T-71P .

TITLE 7 Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TITLE [T Delete TITLE {Jchange [ Addition
NAME MNAME '\\

STREET ADDRESS STREET ADDRESS

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

TILE Opeee~ f mme [ Change [} Addition
NANE NAME

STAEET ADDRESS STREET ADDRESS '

CIY-st1-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with thi

indicated on this report or supplemeptal report Is true and accurate and that my signature shall
Fustee empowered 10 exe;

of the corporation or the receiver o
changed, or on an attachmept wi

SIGNATURE:

n address

1e this report as re
empowered.

s tiling does not qualify for the exemption stated in Section 119.07{3%i)

2303

. Florida Statutes. | further certify that the infermation
have the same lega effect as if made under cath; that | am an cificer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)

(4D -GETTD

Data

Daytima Phona #



