12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rppGrt is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporallon or the recewer or trustée empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 i
pdn address, with all other like empowered.

S REQUKEHE S re cher V2o fos 7 2aese4-1173

SIdNATUHE AND"YPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phong #

FILED 2
3
2003 FOR PROFIT CORPORATION 7
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am ;
DOCUMENT # P99000062420 Secretary of State 2
1. Entity Nama 01-23-2003 90173 040 ***150.00
TOY SOLDIER HQ, INC.
Principal Place of Business Mailing Address
% KENT O, SPRECHER % KENT 0. SPRECHER
312 CEDAR LANE 312 CEDAR LANE .
2. Principal Place ¢f Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE (F MAKING CHANGES
City & State , City & State 4, FE! Number Applied For
%, 59—3592609 Not Applicable
i i Count
Zip Country Zip ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
| _.SPRECHER, JANET S ___ S T —
312. CEDAR LANE :
LARGO FL 33770-4001
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if appiicable. [NOTE: Registered Agent signature required when reinstating) DATE
11 1S e i e N . .
o vAﬂ:";ME N‘?V;C;étz';EEkiﬁisb"fQSgg 63 R T e T ‘|9 Election Campaign Financing™ “”""$5:00'Méy'86 b
rMay 1, ee W - Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 7 .
e D O Delets TLE (7 change (7 Addition { &
NAME SPRECHER, KENT O NAME :cg—’
sTReET ADDRESS | 312 CEDAR LANE STREET ADDRESS 3
CITY-ST-21P LARGO FL 33770-4001 CITY-ST-71P g
o
TMLE {J Detete TIFLE O change ] Addition 5
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TILE 2] Detete I TITLE ) [J Change [ Addition
—NAME NAME R ——
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-5T-21F
TITLE [ pelete TITLE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST- 21
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



