FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

Secretary of State
PgWCNLaJmeENT # P98000077235 01-23-2003 90105 005 ***150.00
BOCA TOYS, INC.
Principal Place of Business Mailing Address
1960 NE FIFTH AVE 1960 NE FIFTH AVE
BOCA RATON FL 3343t BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE! Number Applied For
- -~ - - - | . 85-08623687 e .{ Not Applicabie
zip Country Zip . Country 5. Certificate of Status Desired O $8 75 Addiional
Fee Required
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NADEL HOWARD B Street Address (P.O. Box Number is Not Acceptable)
800 CORPORATE DRIVE #420
FORT LAUDERDALE FL 33334; -
4 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accet
the obligations of registered agent.

SIGNATURE

‘Signature, typed or printad name of registerad agent and titte if applicabia. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE fs $150.00
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e wl«" be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. "OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TiLE P . CJ Delete I TME O Change [ Acdition
" KAME STOLL, ELLIOTT . - NAME :
| "SHAet aooress (1960 NE FIFTH AVE STREET ADDRESS
‘tirv-st-ze | BOCA RATON FL 33431 omy-51-21P
THLE {7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) : CITY-ST-27IP - - E e ST e
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ pelate TITLE [J change [ Additign
NAME NAME
STREET ADDRESS STREFT ADDRESS
ClTy-ST- 2P ) . CiTY-ST-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -$T-21P CiTY-§T-2IP
TME (7 pelete TITE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemenyal Pyport is trug, and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver cr tlusted empowefadd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with a ress, withj ll other like empowered.

SIGNATURE: ___SIGRATURE REQUIRED 1ra oz $ 404 0270

SIGNATURE ANDTYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phona #

fr

RR1.?

Ay

CR2ED34 (10/02)



