2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900002345

1. Entity Name

THE MUSEUM TOY SHOP CORP.

3

.

Principal Place of Business

11900 BISCAYNE BLVD.#507
NORTH MIAMI FL 33181

Mailing Address

11900 BISCAYNE BLVD.#507
NORTH MIAMI FI 33t81-2749

2. Principal Place of Business

3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GETTIS, DEAN M
11900 BISCAYNE BLVD.#507
NORTH MIAMI FL 33181
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
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8. This corporation ig eligible to satisfy its Intangib!
Tax ﬁling@quimmgﬂt and.elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

Make Check Payable o Department of State

10. Election Campaign Financing

$5.00 May Be
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1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
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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. I further certify that the information
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