2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S82570 | Jan 18, 2000 8:00 am

1. Entity Name Secretal‘y Of State

TODDLER TECH MANAGEMENT CORP. 0118.2000 901 54 001 150,00
Principal Place of Business Mailing Address
7 GARE WM. 7 MALLARD LANDING
SARATOGA SPRINGS NY 12866 SARATOGO SPRINGS NY 12866-5474
* s 701760
Suite, Apl. #, etc. Suite, Apt. #, etc. ' DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 0 Applied For
. 288995 Not Applicable
Zip Country Zip Counitry 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOSTICK’ ELLIOT D, CPA Street Address (P.O. Box Number is Not Acceptable)
7520 NW 5 STR
STE 200
PLANTATION FL 33317 o RS

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 pnntad nama of registerad agent and utle if applicable (NOTE" Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax hlmg rgqulremenl and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
e ] 7 Delete TmE [ Change [ Addition
NAME JOHNSON, CAROLYN NAME
streeT ADDRESS | 7 MALLARD LANDING STREET ADDRESS
CITY-ST-ZIP SARATOGA SPRINGS NY 12866 CITY-5T-2IP i
miE vD ] Detete mE D change [ Addition
NAME JOHNSON, WILLIAM H NAME
street ADDRESS | 7 MALLARD LANDING STREET ADDRESS
omv-sT-28 [ SARATOGA SPRINGS NY 12866 CITY-ST-2iF
THLE [ Delete TLE O change [ Addtien
NAME T cT . o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [0 delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE (1 Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE [ Delete TILE [Jchasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-57-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmerywith an address, with ail other like empowered.

SIGNATURE:

PP oy e

D) larsdii o Tohnsoe __Ifo-gome SIE-TF1- P05

OR FRINTED NAME OF SIGNING OFFICER QB‘%EGTDH Date Daytime Phone 4

CR2E034 (9/9%)



