1999

WRERRTION éﬁiﬁﬁh
ANNUAL REPORT  EEERSZ

S v

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

| FILED
Aug 12,1999 8:00 am
Secretary of State

JOCUMENT #

Corparation Name

BEANIE BABIES SHOWS. INC.

P98000050500

08-12-1999 90007 027 ***550.00

40000 T O O O 0

neipai Place of Business

5 MAIN STREET SUITE 1001
IASOTA FL 34236

Mailing Address

1605 MAIN STREET SUITE 100 .
SARASOTA FL 34236

DG NOT WRITE :N 778 SPACE
3. Date Incorporated or Qualifed

06/05/1998 |

Principal Place of Business 2a. Mailing Address 4. FEI Number ] Applied For
;5-' 65-0842413 Not Appiicabie

Suite. Apt. #, etc.

Suita, Apt. #, etc.
27]

58.75 Adaitional

5. Certifcate of Status Desired O ;
Fee Requiraz

City & State City & State 6. Election Campaign Financing o $5.00 may Be i
- - _2;‘ - ” Trust Fund Contribution- - Added to Fees ‘
Zip Country Zip Country 8. This corporation owes the current year Intangible i
f25] [29] [m Personal Property Tax. Clves  TNe i
g. Name and Address of Current Registered Agent | 10. Name and Address of New Registared Agent
B1, Name .
GOLDSMITH, STANLEY A i :
1605 MAIN STHEET SU”E 1001 82! Street Address (P.0. Box Number is Not Acceptable)
SARASQTA FL 34236 53’
‘ FL |

sai City

’ Zip Cooe

Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Siatutes. the avove
office or registered agent. or both, in the State of Fionda. Such chan
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

-named corporation submits this statement for the puroose of changing its regisiered
ge was authorized by the corporation’'s boarg of directors. | hereby accept the appointment as registerag

NATURE ==~ =" ,
Signature, S L or onnted name of registered agent ana te if apphcante. {NOTE: Reqisterad Agent signature requirad when ranstaung) E
OFFICERS AND DIRECTORS 13, ALDITICNS/CHANGES TQ CFF; 2 ANC 0 ; N =
D J DELETE LI TIE DEST Bichenge T icouon; =
| COYNE.RK 1 2NAME Coyne, R. Kingston P =
muaaessl 225 UTTLE POND LANE 1.3 SYREET A0IRESS i T
mae | SARASOTA FL 34242 14 CITY. §7-2° P&
i ] DELETE 21TITLE [ Change 7T Azowen J o
E 22 NANE '
TADORESS | 2.3 STREET ALIRESS
T | 2.4CTY-ST-2P _{
% - G B —_ DCrangz  coren
i‘ 32 NAKME
TADGRESS] 3.3 $TREET ADGRESS
e | 34, CITY.ST- 29
E [J DELETE 41 TILE [JChange scoiuon |
ir 4 2 NAME
*ADDREZ3 ] 4.3 STREET ADDRESS
e : 14 CITY. 5T 2P
i ] DELETE 5.1 TME [JChange I Acaition
L, . 5.2 NAME ~ )
Aoogzsssi L - - 5.3 STREET ADDRESS - -
— . s S4CTY.5T-20 )
[ DELETE 6.1 TITLE {JChange 1 Acztion
) ) : 6.2 NANE ) ) '
ADDRESSE .. e \ A 6.3 STREE= AD0RESS S e e ’ l
RN \ \\ 84 CITY-57-2P [

“eraby cernfy 1hshe nformation
dicated on this annls
ficer or director of ¥
ccx 12 or Block 13§

NATURE:

his filing does not qualify for
Ny report is true and accur

ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaron

ate and that my signature shall hava the same legal effect as if made undes gath; that L am an

empawered lo execute this repornt as required by Chapler 607, Fiorida Statytes; and that my name appears i»
agdress, with ail other Jike empowered.

Cavurd Shone @ ¥

BDoon 20 \ AU
>



