2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000020786 Jan 25, 2000 8:00 am
I+ EnttyHane Secretary of State

TIMELESS TOYS’ INC. 01-25-2000 90060 016 ***150.00
Principal Place of Business Mailing Address
832 DODECANESE BLVD. 832 DODECANESE BLVD.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-3134 :
00003785
Suite, Apt. #, etc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o | |Applied For
§9- 35775923 | Iven g
Zip Country Zip Country - . $8.75 additionat
5. Cerfificate of Status Desired O Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
— - o — Tae T = - o . -
SHIBLE' STANLEY J Street Address (P.O, Box Number is Not Acceptable) o

3573 FAIRWAY FOREST DR. )
PALM HARBOR FL 34685

City FL [ Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent $ignature required when reinstaling) DATE
) o o ) m
9. *Trh,l(sff‘orp?;atl?r;;i ehtglblj t? (s:':\;iffyc;ts Intangible A FIL.LE NOW!I! FEE IS $150.5000 10. Elsction Campaign Financing $5.00 May Bo
a \ln_g ,qur nent and elects to co so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

~ (See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ‘ [ Delete TITLE “PRES. ] Change (3 Acdditian

NAME . NAME DARBARA SHEZGLE

STREET ADDRESS STREET ADDRESS | 3873 FArRwAY LFoRaxT dR.

CiTY-§7-2 onv-se2p | Pal HARBoR , Fe  3¥68Y

mLE [ Delete THTLE P O change  [RAddition

NAME NAME STﬂnleJ I, SHr@LE ~F D

STREET ADDRESS STREET ADORESS | BSZ.3 FALRWAY FeRe R.

CITY-ST-21P av-st-2e | Palmy HasBoR , FL.  IYeBx—

TILE 3 Oelete TTLE [ changz [ Addition
Mt | e e e meema B Rl Y S T AR e e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip GITY-5T-2P

TITLE [ Deletz TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 7 Deleta TITLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TMLE 1 Delete TME ) Crange [ Addition

NAME NAME

STREET ADDRESS « J STREET ADCRESS

CITY-$T-2P CTY-ST-21P

13, | hereby certify that the information 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 on 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 corporation or the receiver g5 rustee empowered to execute thip report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE: FECINE rfoo 727 ¥92-2/99
NING OFFICER QR DIRECTOR /7 Daa Daytime Phone ¥




