L EEE———— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 amé

DOCUMENT #  P99000085067 Se{retary of State

1. Entity Name

- ok 3 ok

TOY STORE YACHT GROUP, INC. J 05-14-2002 90284 039 150.00
Principal Place of Business Mailing Address
2703 § FEDERAL HWY 2703 S FEDERAL HWY
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
I — RO AT

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

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

' 94-334%65 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired [ fg-;’fq Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Name

ADLER, SIDNEY Street Address (P.O. Box Number is Not Acceptable)

400 LESLIE DRIVE

#215

HALLANDALE FL 33304 City FL [ 0 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.

SIGNATURE

= Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporzation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
. 10. Election C n Financin

. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be?‘$550.00 Trust Fun da(r:n:ri‘r?bulion cing I nge?j?ohfq-%isae
*  (See criteria on back) a Make Check Payable to Departmirem of State '

11. ' OFFICERS AND DIRECTORS —I 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17

TITLE PTSD [ pelete TITLE [ Change ] Addition
NAME WOLOSKY, PETER NAME

STREET ADDRESS | 2703 S FEDERAL HIGHWAY STREET ADDRESS

CITY-ST-ZIP DELRAY BEACH FL 33483 CITY-$T-2IP

TLE [ Delete TMLe : Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P !
TITLE [J Deletz TITLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TNLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S5T-7IP

TITLE [ Delete TIME [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-7iP

13. | bereby cettify that the information supplied with this filing d qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | furiher certify that the information
indicaled on this report or supplemental report is frue ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empo d 1o execute this report as required by Chapter 607, Florida Statutes; ang that mpy name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres ith all other like empowered.

SIGNATURE: __SICMAURE REQUIRED fblerwibkly  yllshy  s3/27p7237

SIGNATLRE Al TYPED‘.')H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dataf Daytime Phone #

) | T

-

z

CR2E034 (9/01)




