2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

DOCUMENT # P97000018109 Apr 18, 2001 8:00 am
e ecretary of State
TOP NOTCH BY MISTY, INC.
04-18-2001 90030 048 ***150.00
Principal Flace of Business Mailing Address
11215 PARK SIDE ROAD 11215 PARK SIDE ROAD
BRADENTON FL 34202 BRADENTON FL 34202
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3436483 Applied For
Not Applicable
zZ Zi i
P Country P Couniey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PR ; DANEL L Street Address (P.0. Box Number is Not Acceptab!
Q0. mber is No
5777 BENEVA ROAD SOUTH reetAccress ox et coeptable)
SARASOTA FL 34233
City F L Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and title if applicabla. (NOTE: Reqgistered Agent signature required when reinstating) DATE
9. This carporation s eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Eloct - )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fea will be $556.00 ° iig@p:rzaggrilfsuzgfncmg O Ec?ci.(-:gQONllaes;sBe
(See criteria on back) U Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
M Flxb ] Delete TITLE Ol Change [T Addition
A DOYON, MISTY NAME
steeeT aooress | 11215 PARK SIDE ROAD STREET ADDRESS
CITY-8Y-21P BRADENTON FL 34202 CiTY-§7-2IP
TITLE VPD \EF‘DBME TITLE [J Change  [] Addition
NAME VEILLION, NANCY NAME
stheeT aonress | 11205 PARK SIDE PLACE STRECT ADBRESS
CITY-5T-2P BRADENTON FL 34202 oY -S1-719
TITLE SD [ Detete TITLE 7] Change (] Addition
NAME POPE, GARY J NMAME
staeeT soress | 11215 PARK SIDE PLACE STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34202 CITY-51-2IP .
TTLE ] Delete TITLE - [ Change  [] Adtition
NAME NAME "‘
STREET ADDRESS STREET ADGRESS
CIFY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-57-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on trus report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered to execute 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 sm address, with all oipgr like empowered
SIGNATURE: : RS &a L/ 13-0) 911557040

SIGNATURE ANDGPED{]H PRINTED NAME OFSGNWG OFFICER OR BIRECTOR Date

Daytime Prong #




