FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2004 8:00 am

DOCUMENT # PALOOAO25F Secretary of State

1. Entity Name 02-24-2004 90018 005 ***150.00

ToP Shelf Pratdce Grouers e
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34013536

2. P.nnclpal F’face of Busmess Mailing Address . fd . 1 -
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DO NOTWRITE. .. . Cnnsimprer Py
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Buron Aeaci FL | 8503,

LT above named emlty subrmts th\s statement for the purpose of changing uts reglstered office o«’reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisl agent.
? g

SIGNATURE =

Signature, typed or printed name of regisigred agent and title if applicanTe {NOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be

Trust Fung Centribution. g Added to Fees
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—_ ThE i CaE S EE e e — - : -
NAME ] 5 % NAME - ¥ P T o e G e -
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om-st2 Bﬁunmn B Pl _2AY3 s
TITLE TmE

NAME Bﬂf‘wﬂk V4 g){)ﬂ%@E OV NANE
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CITY-ST-ZIP @Dglf'l‘h)ﬂ A pr__ 2230, CITY-ST: 2P
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NAME ‘ NAME

STREET ADDRESS STREET. ADDRESS . - ’
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STREET ADDRESS STREETADDRESS |
CITY-ST-2IP . CITY-87-2P i
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NAME NAME
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CITY-ST-ZiP CITY-ST- 2P

TITLE TmE

NAME NAME

STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP 1Y-$7- 248

12. | hereby certify that the information supplied with this filing does not qualify for fhe exemnption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental regort is true and accurate and that #y 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 iryefee empowered Lo execute this rggort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGSFFICER OR DIRECTOR Dale Daytime Phone #
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