2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P98000087296 :
1. Entit);_N%?ﬁé T - . . - EREIRE S UPURNEE . Jan 22, 2000 8-00 am
TOP HAT ENTERTAINMENT GROUP, INC. Secretary of State
01-22-2000 90011 014 ***150.00
Principa! Place of Business Mailing Address
442 STONEMONT DRIVE 442 STONEMONT DRIVE
WESTON FL 33326 WESTON FL 33326-3500 e e v
A S A6
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650869 7 Applied For
312 Not Applicable
Zip Country - Zip Country 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
AMERILAWYER -
Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

“ T i City - )l FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typed or printad namé of registerad agent and ttle f appiicable. (NOTE' Registerad Agent signature required when reinslating) DATE
ot s et odata. " | ator MAY1,2000 Fop wi bo $55000 | 1% EocionCamosin Francing - $5.00 oy e
) 4 - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TLE I Change [ Addition
NAME HERMENS, SANDRA G NAME
sTreer Doress | 442 STONEMONT DRIVE STREET ADDRESS
CITY-ST-2P WESTON FL 33326 CITY-ST-2IP
TLE SVD 1 Delste e O Change (] Addition
NAME HERMENS, ROBERT M NAME
staeet aporess | 442 STONEMONT DRIVE STREET ADDRESS
orv-st-ze | WESTON FL 33326 CITY-ST-2IF .
TITLE [ Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2P = - L mn r . CITY-ST-2IP a— e -
TLE [ Delate TITE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTE [ Detete TIMLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2%
LE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | *.- STREET ADDRESS
CITY-ST-72IP CITY-ST-2P

13. | hereby certify that the information suppfied 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 or supplepental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corperation or the receivepfr tfustee 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 attachmen address, with all other likegmpowerad.
» O A 2 /oo [@54)389-0807

SIGNATURE: i f) 48
e} HE AND TYPED OR FRINFEG NAWE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #

Ol (O

ra



