S|
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am
1. Entity Name 01-15-2003 90219 031 ***150.00
TODDLER TECH MANAGEMENT CORP.
Principal Place of Business Mailing Addrass
7 CARE LN. 57 WEST HIGH STREET
SARATOGA SPRINGS NY 12866 BALLSTON SPA NY 12020
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650288995 Nat Apglicable
Zip Courntry Zip Country 5. Certificate of Status Dasired [ $8'75 A_ddiﬁonal
Fea Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v } o . Name _ , ,
KOSTICK, ELLIOT D, GPA Street Address (P.O. Box Number is Not Acceptable)
0. eptable
BONNSSTR 7370 Do A SA i
L] . .
STE-200— Juite /
PLANTATION FL 33317 City FL | ZpCoce
8. The above named enitity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature requirad when reinstating) DATE
FILE NOW!Y FEE IS $150.00 . . : .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ Delete TITLE O crange (1 addtion | &
NAME JOHNSON, CAROLYN NAME =)
streeT aooress |7 MALLARD LANDING STREET ADDRESS 3
crv-st-ze | SARATOGA SPRINGS NY 12866 CITY-ST-2IP =
o
me VD [ Delete TITLE [ Crange 7 Additon | &
NAWE JOHNSON, WILLIAM H NAME
street anoress |7 MALLARD LANDING STREET ADDRESS
crv-si-z¢ | SARATOGA SPRINGS NY 12866 CiTY-ST-2P
TITLE [ oelete TIMLE [ Change [ Addition
_NAME - NAME
STREETADDRESS | ) ) T T T RemhefTADDRESS | T T T ¢ e st — e ]
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelste TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' CITY-ST-2IP
TITLE [ pelete TITLE (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE ] Delete TALE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP

12. | hereby certify that':f_the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtber certify that the information
indicated on this report or supplemental report is Irue 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that rmy name appears in Block 10 or Black 11 if

changed, or on an attachment with an agdress, with all other like empowered.
SIGNATURE: MMQUWE LB-03  oVE-PR5- PR

%ATURE Aﬁwpwpﬂlﬂmﬁ QF SIGNING OFFICE| R DIRECTUR Date Daytime Phone #
0o fogn bhANIon s

L




