TR P e bl ki s el St ek i o W L[] R ]

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90028 012 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000052030

1. Entity Name

TOYS TICKETS & ENTERTAINMENT INC.

Principal PIacs of Busingss -~ - ~ -+ Mailing Address

—_— —

681 NE 167TH $T 681 NE 167TH ST ) " -
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162-2402 GRIRTR LR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650847364
Zip + Couniry p - = ~Country__ _ - Cortifi ; $8.75 Aaditionat
5. Certificate of. Status Desired — D"”‘:"Fée Required-— —
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
NOVAK, STEVEN

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

681 NE 167TH ST
N MIAMI BEACH FL 33162

City FL | ZpCode )
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sxmatura, typed or printed nama of registerad agent and bile if applicabls. {NOTE: Registered Agent signature required when renstating) DATE
9. Th...---IS .c.c')rporvalltl:m s EIIgI91wjﬂl§W_l§Jg;@g{g@; . E-!LE'V_—_N.Q.W'!LFEE l,s_ $1_59»_09_W -+ -lA0:,Election-Campaign Financing - $5;00‘May Ba
Tax filing requirement and elects to &6 so. After MAY™1,2000 Fée will be $550.00 Trust Fund Contributian Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Delete TTE (Jchange [T
NAME NOVAK, STEVEN NAME
STREETACDRESS | 681 NE 167TH ST STREET ADDRESS
oITY-ST-2IP N MIAM] BEACH FL 33162 CIrY-ST-2IP
TILE STD ! D Delete TILE D Change D P
NAME BLUCHER, PETER S NAME
STREETADDRESS | 681 NE 167TH ST STREET ADDRESS ’
cm-51-2° | N MIAM! BEACH FL 33162 S e N S
TILE O Delete TILE L ' [ Change =~ [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE O Deete e Ot O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TE [ Delete TTLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-21P
e O Delete TITLE R e e =~ T T CREEE L Addition
. . e S e
NAME ] P S
. . o ——
- STREET-ADDRESS-{——>—=— "~ = - STREET ADDRESS
CITY-8T-2IP GiTY-ST-21P

13. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report
of the corporation or thg/feceivangr tm
changed, or on an attadhment wr

SIGNATURE:

N

g does nat qualify for the exemption stated in Section 119.07
is true and accurate and that my

S
v

ignature shall have the same legal &
wgd by Chapter 607, Florida Stat

(3)0), Florica Statutes. ) further certiy ma:t-tfle:mf:or.é_rdtio}f:

ect as if made under oath; that | am an akicer orirectpr |
utes; and that my name acpears in Block 41.grBrock, 12 1,

vl g ( low 305

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

I3 QFFICER OR DIRECTOR

v Dak

Lth Daylime Piche w: ,'



