2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058786 FILED

1. Enty Name May 03, 2000 8:00 am

A & M TOYS, INC. Secretary of State

05-03-2000 90012 033 ***150.00

Principal Place of Business Mailing Address -

10117 CLEARY BLVD ’ 10117 CLEARY BLVD
PLANTATION FL 33324 PLANTATION FL 33324-1066
us us

2. Principal Place of Business 3. Mailing Address “II”I" ”I |||I

M -

| Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
I o
, City & State City & State 4. FEI Number 65 08486 Applied For
13 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
e ' Narge ) _
DOMSH’ DAVID S Street Address (P.O. Box Number is Not Acceptable)
2661 N.W. 123 WAY
CORAL SPRINGS FL 33065-8011
' City FL Zip Code

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

SIGNATURE
Signature, typad of printad name of registered agent and title if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
" Tocing st oo 050, oy | AarMAY1,200 Foowilbosssbop | ' SISty ) 8500 vy o
{See criteria on back) ﬂ/ Malke Check Pa’ bl : Trust Fund Contribution. O Added to Fees
ake Check Payable to Department ot State
1. OFFICERS AND DIRECTCRS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TITLE . O change [ Addition
NAME DONISH, DAVID S NAME
sTREETADDAESS | 2661 NW 123 WAY STREET ADDRESS
orv-stze | CORAL SPRINGS FL 33065-8011 GITY-5T-2P
TTLE 71 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS | - - - - - -
CITY-ST-2IP CITY-§7-7IP
THLE [ pelete TITLE [J Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTy-sT-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Acdition
' ame NAME
* STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-21P ‘ CITY-ST-2IP
TILE ) [ Detete TITLE [ Change  [] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP

13, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies,; and that my name ?ears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with all olher like empowered, qw)
382 —§2.0¢

SIGNATURE: __cDawd I Dovg b =5 39 Amd 3909

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

CR2E034 {9/99)



