2000 UNIFORM BUSINESS REPORT (UBR) FILED

a0

GLOBAL TOYS, INC. 05-15-2000 91400 047 ***150.00
Principal Place of Business Mailing Address
17388 BOCA CLUB BLVD.. UNIT 206 17388 BOCA CLUB BLVD.. UNIT 206 ,
BOCA RATON FL 33487 BOCA RATON FL 33487-1080 AV U\_DD 0,
' o) Wesi 23rd S+ ;
Suite, Apt. #, etc. PSUileépl. #I'icq[ l{ DO NOT WRITE IN THIS SPACE
Cily & State Ci’\j Etate N Y l 4. FEI Number I L-A7oplied For
Not Applicable
__ Zip Counlry Zip e ounry .. . $8.75 Additional
T R \;0‘0-\'\*—“- FAIET \aT- = iceri'fiﬂ?d Statusil;)esnre-d ) ADf Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name f
PRICHASON, FRED G Street Address (P.0. Box Number is Not Acceptablé)
16831 NE SIXTH AVE. i
NORTH MIAMI BEACH FL 33162
|
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.
|

|

SIGNATURE
Signatura, typed o printed name of regisiared agent and titie if applicable. {MOTE. Registered Agenl signature raquired when reinstating) | DATE
{--9: This corporation is eligible to satisfy its Intangible | ., ~ ,FELE_NOWHLEEEJ%SJW-OQ&-_—._ - 0. Election Gampaign Financing - $5.00 May 8¢
Tax filing requirement and elects Lo do so. After MAY 1, 2000 Fee will be $550.00 ibutic 0 N
= ? Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PST O Delete TILE ‘ Ol change [ Adgiion | &

NAME HESS, ALEX NAME “ ]

sTRecT A00Ress | 17388 BOCA CLUB BLVD., UNIT 206 STREET ADDRESS | 3

on-st2¢ | BOCA RATON FL 33487 mv-s1 2P | i
o

TITLE [ pelete TILE | [ change [ Addition | O

NAME NAME I

STREET ADDRESS . \ STREET ADDRESS

CITY-ST-2IP CITY-ST-21P ‘

4 _TmE___ . Oloeiete. —— @ e . 1 ) Change__.[] Addition |

NAME NAME [

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P CITY-ST-2P |

TITLE ] petete TITLE (O Change [ Addition

- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IF

TITLE J petste TILE [ change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP '

THLE [ Delete TILE | [ Change  [] Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS :

CITY-§7-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not cualify 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 or director
of the corporation of the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an adgress, with all ojwr lik empower’e’c_j_.,

SIGNATURE: __ - A A

SIGNATURE AND TYPED okfﬁrm\’usdr' SIGNING OFFICER OR DIRECTOR Date ’ Daytime Phone #




