o =
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  P99000075340 ' Secretar y of State
1. Entity Name 01-06-2003 90052 043 ***158.75
OLD TOYS FOR OLD BOYS, INC.
Principal Place of Business Mailing Address
357 ARDENWOOQD DR 357 ARDENWOOD DR
ENGLEWOOD FL 34223 ENGLEWOQOD FL 34223
2. Principal Place of Busingss 3. Mailing Address H"“IH HI 'I“l m” Iml "m Im' |I|” ’“I' I"“ m“ |m| ““ l“'

Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

- - _E&Q%E.-vﬂwm.—- ~—{Not-Applicable [-—
Heedp— o m o GountyTT T T #° Couritry 5. Certificate of Status Desired _E< $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
i ABRAHAM' JAMES M Street Address {F.C. Box Number is Not Acceptable)
357 ARDENWOOD DRIVE
ENGLEWOOD FL 34223
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.
SIGNATURE

Signaiure, typed or printed name of registered agent and title if applicabls. {NOTE: Regislered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
N . Election C F
At Hay 1, 200 Fas wil be 55000 T o IR0
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS | [EER ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCORS IN 11
TITLE D O delete TITLE DOl chenge  [J Additon | &
NAE ABRAHAM, JAMES NAME 2
STREET ADORESS [ 357 ARDENWOOD DR STREET ADDRESS 3
orv-s-2p | ENGLEWOOD FL 34223 cy-s1-21P 8
o

TIE [ Delete TME (3 Change [ Acdion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-71P i e <fECISTDP T [ R S T T
TNLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this fling does nat qualify far the exemption stated in Secticn 119.07(3)(i), Florida Statules. | 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 oath; that | am an officer or direclor
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chagter 607, Florida Statutes: and thit my name appears in Block 10 or Black 11 if
changed, ar on an attachrment with an address, with afl other like empowered.

SIGNATURE: _
N Pala t Daytite Phone #




