2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039723

1. Entity Name

T.O.Y.ENTERPRISES, INC.

FILED
Secretary of State

05-05-2000 90067 012 ***150.00

Principal Place of Business

328 SPRINGVIEW DRIVE
SANFORD FL 32773

Mailing Address

328 SPRINGVIEW DRIVE
SANFORD FL 32773-59M1

Padaly

2. Principal Place of Business

AR M

MW

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Ny ber : Applied For
L 5 ~35 70355 - Not Applicable
Zip 4 Couniry U j . Zip Country - 5. Certificate of Statds Desired a i $8'75 Additional

MY

VS A

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registeraed Agent

FAKINLEDE, OLATOKUNBO T

Name

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

328 SPRINGVIEW DRIVE
SANFORD FL 32773
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agent signature raquired whan reinstating) DATE
) o e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TNLE PK ESIPEAT O Delete TITLE PRESIDEAYY I:l Change [ Addition
NAME NAME OLATOL ()/\)/BD FAKIA) LETE

STREET ADDRESS STREETADDRESS | 2 2.8 < SPR y75/7] V/fm) DL

CITY-ST-2IP CITY-ST-2IP mj;—pzp Fi 232 775 -

TITE O pelete TITLE VieE /9/? ENrPEn7T - [ change [ Addition
NAME NAME A HATONDA FAL/. NLEDE

STREET ADDRESS STREET ADDRESS | 3 ;ﬁ SPEIDGUEAN DK

CATY-5T-2P CITY-ST-71P SANPRD, 5 FZz722 .

TME [ Delete TILE ﬁ’éxb’af{ﬁ’ DCiChange [ Addition
NAME NAME DLA-TOKPAIBO T, K /M LEPE

STREET ADDRESS STREET AODRESs |2 28 SPL (AN UIEM) D EWVE -

CITY-ST-2IP CITY-§T-2P 547[}/0169 Fr. 22773

TILE [ Delete TME gﬁ,é’ E AL [ change [ Addition
NAME HAME DL A72L /L}é’{-) ;. K /l)iufﬁé:

STREET ADDRESS STREET ADDRESS SAE Iy YrEw CLVE

CITY-ST-2PP ovseze | SAAFDED , /. Fe 773 -

TINE L] Delets TILE [ Change  [J Addilion
NAME NAME

STREET AODRESS STREET ADDRESS

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

THLE [ Detete TILE change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certify thal the information supplled with this li
Ue and accurate and that my signature shall have the same legal effect ag/if made un

indicated on this report or supplemem g
of the corpoeration or the rei g
changed, or on an ghe

SIGNATURE;..

istes empowere to execute this report

. | further certify that the information
r oath; that | am an officer or director
required by Chapter 607, Florida Statujés; And that my Aame appears in Block 11 or Block 12 if

24/ /00 [907)304- 183

qualify for the exemption stated in Section 119.07(3)(i), Florida Statut

other like ephipowere:

MATUHE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

y

May 05, 2000 8:00 am

CR2E034 (9/99)



