2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000043199 Feb 15, 2000 8:00 am

1. By Name Secretary of State

TOP REP INC. 02-15-2000 90022 022 ***150.00
Principal Place of Business Mailing Address
1397 BRAMPTON COVE 1397 BHAﬁPTON COVE ) _
WELLINGTON FL 33414 WELLINGTON FL 33414-8936 ~ TTeT T T
us Us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEi Number Applied For
65-0421348 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O 38'75 Additiana!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GHANITZ‘ CHRISTOPHER B JR Street Address (P.O. Box Number is Not Acceptable)
1397 BRAMPTON COVE _ B -,
WELLINGTON FL 33414
City FL Zip Code
8. The above ng entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida.
. i
SIGNATURE &M é 45‘24&4‘%9& o2-0700
%re. typad or printed nafle of ragistered agent a@_ if ay»cable. [NOTE: Registered Agant signature raquired when reingtating) DATE
9, jr'h\sf-cl:_orporatlgn is iltlg:b(lf t:} setat\;sfydils Intangible FILIi:lOW!!! FEE IS"$1 50.00 10. Election Campaign Firancing $5.00 May e
ax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Deleta Tme - [ Ghange [ Adetion
NAME GRANITZ, CHRISTOPHER B JR. NAME
streeT Abpress | 1397 BRAMPTON COVE STREET ADDRESS
CITY-5T-20P WELLINGTON FL CiY-$1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P GIyY-ST-2P
ThLE O Delete THLE [ Change (3 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-ST-7P '
it [ peteta TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CVTY-ST-2iP CITY-ST-2IP
TITLE O] Delete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS s, . STREET ADDRESS
CiTY-S7-21P ] e CITY-ST-2P
e A O] Deiete TITE [3change [ Addition
NAME K NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not gualify 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 directar
of the corporation of the rggeiver or trustee empowered o 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 aﬁm with an address, with all cther like empowsred.

-

““=—%IGNATURE AND TYPED OR PRINTED NA@N&S FFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

00 e ORI

3

SVl 02074 S T05 ?67711’



