2000 UNIFORM BusmEés REPORT (UBR) FILED

i
D
DOCUMENT # P98000065142 Mar 20, 2000 8:00 am
H. B. TOYS, INC. Secretary of State
03-20-2000 90061 030 ***150.00
Principal Place of Business Mailin'g Address
|
500 S. 3RD ST. 500 S. JRD ST.
JACKSONVILLE BCH FL 32250 JACKSONVILLE BCH FL 322506624 o o
L4042 1%
F e s I T ERER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City|& State 4, FE} Number Applied For
59—3534?29 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ! $8'75 Additional
’ Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- Name
DARABI, FARZIN I Street Address (P.O. Box Number is Not Acceptable)
500 S. 3RD ST.
JACKSONVILLE BCH FL 32250
City ‘ FL Zip Code

B. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Sighature, typed or pnnted name of registered agent and titla if appficabls. (NOTE: Regisiered Agent signature raquired when reinstating) DATE
9. This Eorporatign is eligible to satisfy its Intangible FlLfE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DVP [ Celeta TILE [ change  [7] Addition
NAME DARABI, FARZIN NAME
STREET ADDRESS | 159 ELEVENTH ST. STREET ADDRESS
CIY-ST-2IP ATLANTIC BCH FL 32233 CITY-ST-ZiP
TIRLE P  Delete TE . O change [ Addition
NAME DERAZ], HASSAN NAME
STREET ADDRESS | 2941 PONTE VEDRA BLVD SQUTH STREET ADORESS
urv-st-2¢ | PONTE VEDRA BEACH FL 32082 cITY-st-2p
TITLE ST 3 oetete TITLE O change [ Addition
HAME PARTOW, RAMIN . HAME
STREET ADCRESS | 335 ELEVENTH STREET STREET ADDRESS
CiTY-ST-2IP ATLANTIC BEACH FL 32233 | CiTY-ST-2IP
TITLE [ Defete TITLE [ change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P Y -53-21P
TMLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST1-2IP ' CITY-ST-2IP

13. | hereby certity that the information supplied with this filin boes not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemenial 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 corporation or the receiver or fustegrempowered togfexecute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt withfan adegass, with all glher likgempowered.

SIGNATURE: FRSI NN 3B-/520w  WY-24/-3737

SI? URE AND TYPED OR PRINTED mIE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

Zalety

CR2E034 (9/99)



