2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043622 Mav 16. 2000 8:00
1. Entity Name ay L) [} am
VELOCITY TOYS, INC. Secretary of State
r
05-16-2000 90037 029 ***150.00
Principal Place of Business Mailing Address
230 VIA D'ESTE. SUITE 1503 230 VIA D'ESTE. SUITE 1503
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
i
2. Principal Place of Business 3. Mailing Address “"‘Im "”I"I I II ”I "I’I lm ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Naimbsgr Applied For
%é@? ‘q@ q-—[ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired l:l $8 75 Additional
) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERN- KETH D ESQ. Street Address (P.O. Box Number is Not Acceptable)
830 S.E. 4TH AVENUE .
DELRAY BEACH FL 33483 )
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signalure, typed or printed nama of registered agant and 1itla if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
it doc gt | prte WA 12000 Fog i ba $3s00 | 10 Becton Camvaion Francng - $5.00 way ee
3 ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ Celete TILE ) change [ Addition
NAME BISHOP, MARK A NAME
STREET ADDRESS | 230 VIA D'ESTE, SUITE 1503 STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33445 CITY-$T-ZIP
TITLE ] Delete TITLE [[1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP
TITLE ) O pelete TITLE [Ochange [ Additien
NAME . NAME - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CilY-§3-2IP CITY-51-71P
TITLE O oelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-§T-2iP CITY-ST-ZIP
TILE O pelete TITLE T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filin é; does not quality 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 cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, ar on an chment with an aggress, with all other like empowered.

MBuhSS: - MALK A anmp 4 %ao D13 - 0K

v SIGNATURE AND TYPED OR PRI D HAKE OF SIENING GFFICER OR DIRECTCR Daytms Phone #

SIGNATURE:




