1

S
'2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P99000049380

1. Entity Name
MR- TOAD'S TOY COMPANY
Principal Place of Business Mailing Addrass
454 PALM RIVER BLVD. 454 PALM RIVER BLVD.
NAPLES FL 34110 NAPLES FL 34110

FILED
May 22, 2001 8:00 am
Secretary of State

05-02-2001 90036 023 ***150.00

51

AR

i

AR

2 Principal Place cf Busginess 3. Mailing Address
et Aotling K, me_
Suite, Apl #, EIC:',‘J: 0 L'Z Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
cny & State Ciry & State 4. FEiNumber  KG-ARTTO84 AppiedFor |
F [ Not Applicabls
Country Zip Country i . $8.75 Aaditional
M gr’/a q u 9 3. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agant
d Ag ')
il R Neme - —
o KOESTER, EDMOND E
4501 TAMIAMI TRAIL NORTH STE. 200 Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34103 -
City FL Zip Code
8. The above named Wn? statement for the purpose ol changing its registered office or ragistered agent, or both, in the State of Florida, -
SIGNATURE 7/2 S A.'Oo /
Signature, yped of printed nama of ragisiered spent and LU if EppicAbis. {NOTE: Reg Agent sign roquired whan e ]
8. This corporation is eligible to salisty its Intangible | __ FILE NOWI!! FEE IS $150.00 . 10.. Election-Campaian FINancing ' - .
- " Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. E,‘:;: ?‘und Comi:gu“;n:ncm ﬁ,ﬁ?ﬂ:‘gs‘“
(See criteria on back) 0 Make Check Payabta to Departmant of State )
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
ME P 3 Detete TIILE O Crange ] Addition | 8
e KOESTER, JULIE W e g
smeet aporess | 454 PALM RIVER BLVD. STREET ADDRESS 3
orv-s-2¢ | NAPLES FL 34110 CITY-§T-2P ]
THLE v O Detete TMLE Dchangs [ Addition g
NAME KOESTER, EDMOND E NANE
sreeT aooress | 454 PALM RIVER BLVD. STREET ADURESS
ur-st-z¢ | NAPLES FL 34110 CTY-ST-2P
TME 3 Gelete TME Ochange [ Addition
NAME NAME
|- STREETADDRESS | . . .. — — 1| - STREET ADOPESS _{.——. S . [ —_—
CITY- 51~ CITY-ST-2P
TIE O Defete e O Change [ Additicn
NAME NAME
STREET ADORESS . STREET ADORESS : "
- - - i ] 2 - S L e
= emy.§rempT o[ P i aanl e S L A S . -— - cm_ﬁf‘" .
TILE O Delete e {J Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-S1-2P
THLE 2 velste TILE O Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-DP
13. | hereby certily that the information supplied with this filing does net qualify for the exemplion stated in Section 119. 07}'3}(1) Florida Statutes. | turther certity that the information
indicated on this reporl or sy i is true and ac: that my signature shall have the same legal effect as if made under oath; that ) am an officer or dlrector

of the corporation or the n

changed, or on an attag r like empowered.

SIGNATURE:

Bcute this port as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S-1S-0] 94i-594-90358

TURE AND TYPED OR PRINTED NANE OF SIGNOW) OFFICER OR DIRECTOR

Duytirwe Phone #




