2001 UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT # P99000031525 PR

1. Entity Name*

- ey
-

Elclamation Toy Compan{r

FILED
Mar 15, 2001 8:00 am
Secretary of State

Principal Place of Business

Mailing Address

03-15-2001 90032 006 ***158.75

Timothy Weeks
840 SW 8lst Avenue
Nort Lauderdale, FL 33068

840 SW 8lst Avenue 840 SW 8lst Avenue
North Lauderdale, FL 7 33068 North Lauderdale, FL A 0033395
33068

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0920726 P Not Applicable
i c Zi ' it
Zip ountry P Country 5. Certificate of Status Desired $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiabie)

City

Zip Cede

FL

SIGNATURE

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, typed or printed name of registered agenit and ttle if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

Tax filing reguirement and elects to ¢o so.
(See criteria on back)

_|_ 9._This corporation ig eligible.10.salishy.its Intangible ez -—---EILE_.NGM!LEEEJS-QN50.00-—;_-;—:; S
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

$566 M;;Be
Added to Fees

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

THLE SM [ Delete TmE [ change [ Acdition

NAME Weeks, Timothy HAME

STRESTADDRESS | 40 SW 81lst Ave. STREET ADDRESS

GmY-s1-2P North Lauderdale, FL. 33068 eiry-st-z#

TTLE O petete ThLE [ Change  [J Addition
PM :

gweer s | e Instedn, Barbara=Ann

ADDR! .

CITY-ST-2IP 840 SW 8lst Ave. CITY-ST-ZP
North-Lauderdale,—FL —33068— =

TITLE O pelete TITLE v - [ Change ] Addition
- i N he ‘.‘«"

JWME__ | Samuels, Leonard<KT.. > - . _C e ftanE ] e . o

STREETADDRESS | 84 0USW 8lst Avie. . STREET ADDRESS )

O S-%  |North Lauderdale, FL_ 33068 BrmY-5T- 2P

TITLE "1 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-51-2IP

TITLE 7 pelete TITLE [ Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-5T-2P

TLE U] Defets TIMLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

onv-sr-ze | CITY-ST-2P

%wz- ;

Timothy Weeks
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

2/15/01 ({
Dat

954)720=1000
2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 eflect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or on an attachment with an addres/',with all other like empowered.

SIGNATURE:

Daylime Phane #

CR2E034 (11/00)



