2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000108454 s

1. Eniity Name

GRAB A TOY.COM, INC.

AM 8: 28

Pringipal Place of Business

Mailing Address ) o
iz r« Yy : §dm <
480 E SEMQRAN BLVD.. STE. #200 460 E SEMORAN BLVD.. STE. #200 kq: o L‘ iﬂ"iigA
CASSELBERRY FL 32707 CASSELBERRY FL 227074309
. : i
Suite, Apt. #, elc. Suite, Apl. #, st¢. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : g‘éﬁ Applied For
APPLIED FOHd U!A Not Applicable
Zia Counltry Zip Country ” $8.75 Awditional
i 8. Cerlificate of Status Dasirad [3/ Fee Roquired
LI = §->Name end ‘Address of Currant Reg!sterad Agent e[ T =" P Name and Address 6f New Régistersd Agent ==
! Mame ‘
ANTUNES, AMERICO Sueel Address (F-0. Box Number is Not Acceptabla)
480 E SEMORAN BLVD,, STE. #200
CASSELBERRY FL 32107
City FL Zip Code
8, miabova named entity submlts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE '
 typed of priated hame of regislensa sgen: s il 1 appicibie (NOTE: wamqmdgmarﬂadmmw! DATE
9. This corporation is eligible to satisfy Its Intangible _ FILE NOW!!! FEE IS $150.00 c ion Einanci
Tax filing requirement and elects to do so. l/ After MAY 1, 2000 Feo will be $550.00 . $:::lg:ndag$:gami$‘a neng fdsdgqoh;zsa ©
(Ses critarla on back) Make Check Payable to Department of State ' :
"o ~ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
mie D {7 Detete e Clcrange [ addition
KAME ANTUNES, AMERICO " NAME
STREETACORESS | 460 E SEMORAN BLVD., STE. #200 STREEV ADORESS
onstze | GASSELBERRY FL.32707, ay-st-z
T D O Outete e Tl Camge ) Addilion
MaE ANTUNES, JEFFREY R _— e
STREET ADDRESS | 460 LS-HNY-630- & %Bﬁoe“"'ﬂ}l"\’ STREET ADORESS
c-se2p | CASSELBERRY Rt 32707 ' & OO o120 |
me: 1 Delete TME Clctange {3 Agdition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-5T-7P CIry-S1-2IP
TME 7 netete Lyt I crange [ Addition
NAME NAME .
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CiTY-31-2P
TE U teee mE Dlctange [ Adiion
NAME NAME L s
STREET ADDRESS STREET ADDRESS M L
CTY-5T-29 . . CTY-ST.2IP e
T | o~ S ostets - —fmme— — | [D-Change — . [ Additin |-
HAME NAME
STREET ALORESS STREET ADDRESS
CTY-ST-2p W CITY-§7- 7P

13. | hereby certify that the information supplied wi
indicated on this repart or supplemental report, g
of the corporation or ne recaiver of Yustee D !
changed, or on an attachment with an addrets /g

SIGNATURE: ___SIGIMN/%

notAualify for the exemption stated in Section 118.07| 3)(|) Florida Statutes. | further certify that the information
Iegafe act ag if made under oath; that { am an officer or director

am\/ham?abaars inBlock 11 or Block 12

Deytime Phona &

and that my signature shall have the same
eCie ihis report as requiret by Chapier 807, Florida Statutes:

tmt OFRCER OR DIRECTOR

J

) 4_.4“_‘}\

CR2E034 (9/99)



GRAB A TOY.COM, INC.

460 East Semoran Blvd, Suijte 200 * Casselberry, Florida 32707 Tel: (407) 831-8044 « Fax: (407) 831-7078

July 17, 2000

Florida Department Of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

ATTENTION: ANNUAL REPORTS SECTION
RE: GRAB A TOY.COM, INC. - REFERENCE # P98000108454

Grab A Toy’s FEI Number is: 59-3657743.

We acknowledge receipt of your request for the Federal Employer Identification Number
for the above company.

Please accept my apologies for the delay, unfortunately when your letter was received I was
away overseas on a family emergency and there was no one to handle your request, as the
conmpany has no employees. Upon my return a few days ago, I contacted your office and
indicated what had happened. I was advised to enclose a letter and to immediately provide
your department with the requested information.

I have obtained the FEI Number as above, which I hope will clear this matter.

I would like to take this opportunity to thank you for your kind consideration, and hope that
you understand the reason for the delay.




