2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000060024 Apr 24,2000 8:00 am
1. Entity Name -
KOBI TOYS, INC. ecretary of State
04-24-2000 90133 028 ***150.00
Principal Place of Business Mailing Address
117 CHURCHILL DRIVE 117 CHURCHILL DRIVE
ROYAL PALM BEACH FI. 33411 ROYAL PALM BEACH FL 33411-8267
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o~ - - S e b o . {0 w O L[’ l L Not Applicable
i Country a0 Country 5. Cenificate of Staws Desired O EB'TS A_dditional
o0 Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ~
Melissa \h \Kevrson
CORPQRATE CREATIONS ENTERPRISES' INC. Street Address (P.Q. Box Number is Not Acceptable)

941 FOURTH STREET #200

MIAMI BEACH FL 33139 W1 Chwwadhill Drive

_— “Rowal flm Beach FL %39y

8.\The above nameg entity submits thiastat nt for the purpose of changing its registered office or nsdstered agent, or both, in the State of Flonda

WenanV . Medissa. Wilkerson  fresident "Hl'l/

Sl
lsaalura typed of printed name of registered agent and ttie If appllcaﬁ\e (NOTE: Ragistered Agent signature required when relnslalng) DATE
. o o ) e
9.\:1{sf$orporatlgn is el;gm\;a t? s?tlsfy(;)s Intangible Fl::‘i‘:\!?wd&li:ﬁli |E':H$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing rc—.aqu\remen and elects o do so. After A ee will be $550.00 Trust Fund Contributian. . Added to Fogs
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Dalzte e [ change T Addition
NAME WILKERSON, MELISSA A NAME
staeer apceess | 117 CHURCHILL DRIVE STREET ADDRESS
GTY-§1-2P ROYAL PALM BEACH FL 33411 CivY -57-7P
TILE [ Detete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS - )
CITY-57-2IP ) CIFY-5T-2P T ’ - -
TITLE ' [ Derete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TIMLE T Delete TiTLE [J change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
me ] elete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-21P
TIE O Delete e change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-ZiP CITY-§T-2IP

at the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is report or sugplemental repart 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
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in @)ck 1 jslock 12 if

13. | hereby certi
indicated on
of the corporaXon or the receiver or trustee empo

i r iike empowerad.

SIGNATYRE: /(i e S 1Lt f':.rz?-;rm.sso.,wnw '+ rz/oo 193~ Y45

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BTRECTOR Date Daytime Phone #

\g

CR2E034 (9/99)



