2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000031525 FILED
1. Entity N
E;&;n;;rlou TOY COMPANY Feb 16, 2000 8:00 am
Secretary of State
02-16-2000 90030 002 ***158.75
Principal Place of Business Mailing Address
840 SW B15T AVENUE 840 SW 815T AVENUE
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068-2001
FRe T IR
Suite, Apt. #, elc, Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0920726 Nt Applicable
Zip Couniry e Country 8. Certificate of Status Desired Ii/ gg‘;?qﬁ:‘eﬂ“ma!
.- B._Name and Address of Current Registered Agent - . 7.-Name and Address of New Registered Agent -
Name
Timothy Weeks
FRIEDMAN' HARRY Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE 840 SW 8Blst Ave.
MIAMI FL 33131
City Zip Code
i North Lauderdale FL 33068
' 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 27/ Timothy Weeks 1/14/00
SigMture” typed or printed name of registered agent and title it applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
97. This corporation is sligible to satisfy its Intangible FH.E NOW!!! FEE IS $150.00 octi o Financi
Tax filing requiremant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. 'Er:j;:tnEzn%agciat“r?bnutig:ncmg O fdsd'gﬂohggéfe
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 ]
TITLE ) ] Defete TITLE SM Xl Charge (] Addition
NAME WEEKS, TIMOTHY NAME Weeks, Timothy
STREET #DDRESS | 840 SW 81ST AVENUE STREETADDRESS | 84(0) SW Blst Ave.
erv-sr-2 1 NORTH LAUDERDALE FL 33068 Gr-St2F IN. Lauderdale, FL_ 33068
TITLE D [ elete TITLE PM . X] Change [ Addition
NAME WEINSTEIN, BARBARA A NAME Weinstein, Barbara-Ann
STREET AUDRESS | 840 SW 81ST AVENUE smeer aoress | 840 SW Blst Ave.
CITY -ST-21P NORTH LAUDERDALE FL 33068 erv-st-z¢ - [N, Lauderdale, FL 33068
me o e . - - - e~ =~ 7 Clbekter =~ - mE -|IVD -+ -~ - — = - © Elchange [ Addition
NAME SAMUELS, LEONARD K NAME Samuels, Leonard K.

STREETADORESS | 840 SW 8lst Ave.
CN-ST-2¢  IN. Lauderdale, FL 33068

STREET ADDRESS | 840 SW 81ST AVENUE
CiTY-si-2P NORTH LAUDERDALE FL 33068

TMLE £ Delete TILE (O Change ([ Acdition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-2P

TITLE [ Delete TILE [ Change  TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-S5T-2IP ’ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 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 diractor
of the corporation ar the receiver ar trustee 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 attachment with an addrass, with all other like empowered.

R It TN LA

SIGNATURE: YA 5 5 "Fiio ¢hy -Weeks 1/14/00 (954) 724-3899

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

—erad

CR2EQ34 (9/99)



