2000, UNIFORM;BUSINESS REPORT:(UBR)

DOCUMENT#

1. Entity Name ¢

MAGICAL TOY DEPOT, INC.

-P99000105181

FILED
QOMAR 17 PH 2

Pringipal Place of Business

1270 NORTH WICKHAM ROAD
#1415
MELBOURNE FL 32335

Mailing Address

1270 NORTH WICKHAM ROAD
H415
MELBOURNE FL 32935

2. Principal Place of Business

3. Maifing Address

i

2/10/00-90052-031-$150.00-$150.00

07

SFCRETARY OF STATE
TALLAHASSEE, FLORIDA

I

e

{See criteria on back)

Make Check Payable to Department of State

Suits, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 3. FFl Nirmhor . Applied For
165-0965906! _! Not Apphicabie
Zip Country Zip Country - ) $8.75 Additional
o S o4 5. E:inﬁacal? (.Jf Siatu‘s-Dasu'_e—i EI Fes Required
6. Name and Address of Cyrrent Reglstered Agent : 7. Name and Address of New Reglstered Agent.
- ’ Name
RoBeRT RUNTE
MORAN. W. JAMES s Streat Address (P-Q. Box Numbwer is Mot Accaptabie)
6277 ME-8TH-AVENUE- - — - —— s — - = :
FORT LAUDERDALE FL 33334
City Zi
MEL BourNE FL | ‘3593¢
B. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE h— W V‘M 2-4-00
Sigratra, typed o printed name of ragistarad agrent and bitle i appiicable. [NOTE: Ragistsrad Agant signaiure requived when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalan Financi .
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " et o G o ancing fg‘gow“;:‘; Be

110 v 93 S wic . s L VOFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11
TmE PD 4 et _TIE [4 Porange [ Addiion
NAE MORAN, W. JAMES:s2 73,775 2 b 0¥ nAME ROBERT RUNTE
MBS~ 4 < s 3 R umA VISTA DRIVE
smeeT An0Ess | @277 NE 8TH AVENUE SREETADDRESS | WG AS” LAGr
orv-st-2 | FORT LAUDERDALE FL 33334 ovstr | MBLpovkve FL 32934
e [ Deicte TiE [3change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip ) orv-stmr | D A
TInE O patete Lyt O change [ Additien
KAME NAME
STREET ADDRESS " STREET ADDRESS ) '
oITY- §T-2P A crvsr.zp - e -
CTRE T B - - - 3 Detete e - O crange - [J Addiion
NAME NAME
STREET ADDRESS STREES ADORESS
LITY-ST-21P CIy-s1-2P
TRE O pelste TITLE ] Change [ Adition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5-21P CATY-ST-2P

13. | hereby cemfz trat the information supplied with th

L

indicated on this report or supplemenial report is true an

is filiny

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
accurate and that my signatyre shall have the same legal eflect as if made under oath; thal | am an officer
of the corporation or the receiver or brustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or
changed, or on an attachment with an address, with all other like empowered. .

o director
Block 12 if

3al-78a-6030

SIGNATURE: (pse? el . [COBERT [PONTE, PRSI bENT" A0
SYGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR ) Dars

Dayuma Phona #

CR2E034 (9/39)



