2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V05874 Jan 26, 2000 8:00 am

- 1. Entity Name
LEARNING RESOURCES TOY MAGIC, INC. Secretary of State

- 01-26-2000 90121 048 ***150.00
Principal Place of Business Mailing Address
10 WALTER MARTIN 10 WALTER MARTIN
FT WALTON BEACH FL 32549 FT WALTON BEACH FL 32548-4960 T

i Sujte, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
E N
= City & State City & Stale 4. FEI Number | |Applied For
: 50-3108220 [ emealr
: Zip Country Zip Country 5. Certiicate of Status Desired ~ [] 9879 Additional
- : 1 Fee Required
- . .. 6. Name and Address of Current Registered Agent . . - _— ~_ .7. Name and Address of New.Registered Agent
Name
BLACK: FAYEF. Street Address (P.O. Box Number is Not Acceptabie)
10 WALTER MARTIN
FT WALTON BEACH FL 32548
City Zip Code

8. The above named antity submils this statement for the purpese of changing its registered office or registered agent, or, both, in the State'c! Florida. i -
R o P

o s e e

: SIGNATURE
. Signature, typed or printed name of ragistered agent and title if applicable. (NQOTE: Registered Agent signature requirad when reinstating) DATE
19.: This.carporation is eligible to satisty its Intangible - FILE NOW!!! FEE IS $150.00 16, Election Cambaian Financi
To g requnan and s 0o 35 After MAY 1,2000 Feowil bosssogn | 1% FeSten ST Frencn ) $5,00 oy 5o
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TME pp . [ Delete ME [JcChange [
NAME BLACK, FAYE F NAME

sreeT ADCRESS | 10 WALTER MARTIN 3 STREET ADDRESS

om-s1-2° | FT WALTON BEACH FL 32548 cimy-sT-2¢

TITLE v 0 Delet TILE O change [
NAME BORTHWICK, ROBIN R NAME

STREET ADDRESS | 10 WALTER MARTIN STREET ADDRESS

omv-stzP | FT WALTON BEACH FL 32548 cm-st-2p
e |'DST- T T T e BT s B - T [IChange  LJ°Additior
NAME BLACK, JEREMIAH C NAME

STREET ADDRESS | 10 WALTER MARTIN STREET ADDRESS

omv-st-2¢ ) FT WALTON BEACH FL 32548 cImY-ST-27 ,

e D O pelete TITLE [l changs [ Additior
NAME BORTHWICK, JESSE O NAME

STREET ADDRESS | 10 WALTER MARTIN STREET ADDRESS

orv-s1-2p | FT WALTON BEACH FL 32548 giv-st-2r

TTLE O Delete TTLE [J Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IF

TE [ pelete TITLE [ Change  [J Addtior
NAME NAME )

STREET ADDRESS ) ‘ STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali ather like empowered.

mials C-Blaek i 2 fenco  (fro244-356F

~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dats Daytime Prone #
— -
IAY = "4 -

SIGNATURE: .




