2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000011603 Msay 11,2001 8:00 am
7. Enty Narme ecretary of State
PERFORMANCE TOYS INTERNATIONAL, INC. 05-11-2001 90110 022 **%150.00
Principal Place of Business Mailing Address
2170 GAPE VIEW STREET 270 CAPE VIEW STREET
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952 f Vv ALYy T
T S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State A 4. FEI Number 59'3559261 Applied For
o ~ e o _ Not Applicable
2P Country Zip Country 5. Ceriificate of Status Desired ) E] ?i':g‘ L::Ei:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;?g%A%EV{RESV STREET Street Address (P.O. Box Nurnber is Not Acceptabie)
MERIIRITT ISLAND FL 32952
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and litie if applicable (NOTE: Registared Agent signature required when reinstating) DATE
. L o . m
9. This corporation is eligible thJ satisly its Intangible A F"n:lEAyOV:é‘o} F-;EE !Sﬂ |$|: 50.50500 o0 10, Election Campaign Financing $5.00 way 8o
Tax 1|Im_g rgqmremem and elects 1o do sc. fler 1, eew e $ K Teust Fund Contribution. O Added 1o Fees
{See criteria on back) - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O pelete TITLE [ change [ Addition
NAME TUFTS, DAVID C NAME
STREET ADDRESS | 2470 CAPE VIEW STREET $TREET ADDRESS
Gmv-ST-2F | MERRITT ISLAND FL 32952 Giry-ST-2P
TITLE [ peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BTy §T-zp~ S r=Tm 2 R SRR R 18 S | Rt Gt o TEmes emTew S
TITLE O Delete TITLE [ cChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalste TITLE [ Change  [J Addilion
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
THTLE ' O Delete TITLE CJchange [ Addition
NAME NAME
STREET ADORESS | - STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
TITLE 7 Delete TITLE [ Change  [7] Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IF CITY-ST-2iP

13. | hersby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal 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 recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme th an addrgeg, wil ali r i powered.

Dzl Y-25 ) 32/-453339%

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

NATURE AND TYPED O

CR2E034 (10/00)



