L

2002-UNIFORM BUSINESS REPORT (UBR) FILED

; Feb 26, 2002 8:00 am
DOCUMENT #  P99000080480 S 1 £S
1. Entiy Nare ecretary of dtate
TOY PLANE, INC. 02-26-2002 90049 046 ***150.00
Principal Place of Business Mailing Address
104 CRANDON BLVD. PO BOX 490778
#421A KEY BISCAYNE FL 33143
S LRI A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
65.0949015 Not Applicable
Zip.’_ e !_Cfun_tiy . _ ,.Zip P Country 5. -Cerlificate of Status Desired— ]~ Ei';iﬁf:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme FURUICHI, AYAKo
4
FURUICH" AYAKO Street Address (P.O. Box Number is Not Acceptable)
55 OCEAN LANE DR., #4030
KEY BISCAYNE FL 33149 lovt cRANDON BLVD, H&42IA
v KEY BISCAYNE FL | “*58%49

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

Sovaro Furuich;  [resiotent” 2/6/02.

SIGNATURE

Signﬁ.ura. typi#d or printed name of registered agent and tile if applica'me. {NOTE: Ragistered Ageni signature required when reinstating) DATE
. U
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax filingrequlrementgand slects t:;)ydo S0 ) After May 1, 2002 Fee wlllsbe $550.00 10- Electon Gampaign Financing $5.00 way Be
D ' ¥ 1, y N Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payabls to Department of State
". OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Defete TIMLE DIRECTOR, R Change [ Addition
NAME FURUICHI, AYAKO NAME FURUILH!, AYAKD
steer aooress | 55 QCEAN LANE DR., #4030 STREETADRESS | @1 CRANDON BLVP. W 421A
CIrY-ST- 2P KEY BISCAYNE FL 33149 CIrY-ST-2iP KEY BiSCAYNE, Fi- 331/u-9
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P e o D - S ~ V-
TITE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE . O pelete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CIY-SI-4P
TTLE ' ' [ Delete TITLE [ Change  {J Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-ST-ZIP

13. | hereby certify that the informalion supplied with this filing does not gualify 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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment y#th an address, wijpall otheg like empowered.

SIGNATURE: A arn H[&@&Wﬁﬁmmﬁ/ 2/6 /02

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

tRee 20

vy

CR2E034 (9/01)



