2000 UNIFORM BUSINESS REPQRT{UBR)

5N

DOCUMENT # P99000089986

1. Entity Name

TOYS & TUNES, INC.

Principal Place of Business Mailing Address
909 MAR WALT DRIVE. SUITE 1014 %09 MAR WALT GRIVE SUITE 1014
FORT WALTON BEAGH FL 32547 FORT WALTON BEACH FL 325476757

2. Principal Place of Business 3. Mailing Address

FILED
May 22, 2000 8:00 am
Secretary of State

05-01-2000 90046 036 ***150.00

N C R

Suita, Apt. #, atc. Suilta, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

City & State -~ City & State i 4. FE) Number 34 . ) _ |Applied For
: - . p P Ie 5‘ w Not Applicable
Zi i tr iti
® Country Zie Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
Name
FOSTER, WILLIAM SCOTT Sirset Address (P.O. Box Number is Not Acceptable)
909 MAR WALT DRIVE, SUITE 1014
FORT WALTON BEACH FL 32547
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printad name of ragstared agent and {itle il applcabla. (NOTE. Regnstered Agard signaturg required when reinstating) DATE
8. This cerporation is eligible to satisfy its intangity FILE NOW! FEE 18 $150.00 1 " e
" . 0, Election Campalgn Financin
Tax filing requirernent and elects to do so. Aftgr MAY 1, 2000 Fee wili be $550.00 Frust Fund Coﬁr?buu:‘: nere fdsd.‘gqohéiyes%
(See criteria on back) Wake Check Payable to Department of State
11. OFFICERS AND DJ\F!ECTOF!S l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TME D . (3 oeketa Tme Clchange [ Addiion | &
NAME MCALLISTER, RAYMOND H NAME 3
sireeT ADCRESS | 705 NORTH BEAL PARKWAY STREET ADLRESS L,_.ju
ony-57-2F ) FORT WALTON BEACH FL 32547 Ciry-St-219 o
me O pelete TNLE Ol change [ Addition | &
NAME ) NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2P - -- - COMYAST-ZpF |7 e s e TS e, e R o R
TmEe [ petete TITLE [ crange L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
me O} pelete TmE D Change T Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE [3 pelete TTE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-31-2F SITY-$7-2P
e [ delete TITLE (] Change £ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CIry-sT-2IP CITY-ST-ZIP
13, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(1), Florida Statules. | further certify that the Information
indicatad on 1his report or supplentenial ieport is rue and accurate and that ry signature shall have the same legal effect as it made under oethy; that | am an officer or diractar
of the corporation ©r the receiver o lrustée empowered 1o execule this repart as required by Chapter 807, Florida Statutes: and that my name appedars in Block 11 or Biack 12 it
changed, or on an attachpeeqt with an address, with all other ike empowered.
: 4o Lo zat T
SIGNATURE < AT l/z/w 850/5@3"‘!5‘21.
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dater / Daytirme Phaona #




