2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT#  PGB000087296 Secretary of State

1. Entity Name

TOP HAT ENTERTAINMENT GROUP, INC. 02-11-2002 90086 002 ***150.00
Principal Place of Business Mailing Address

442 STONEMONT DRIVE 442 STONEMONT DRIVE

WESTON FL 33326 WESTON FL 33326

0O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0869312 Not Applicable
Zi Count Zi iti
P ouniry ® Country 5. Cerlificate of Status Oesired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMERILAWYER-~ - R " |7 streét Address (P.O. BoX Niimber is Not Accéptablé)

343 ALMERIA AVENUE

CORAL GABLES FL 33134
City FL Zip Code

ing its registered office or registered agent, or both, in the State of Florida.

- P )
'9‘\.,-'\ F ?
\) Ll
SBIGNATUR NN Gse (e b | /23 /2007
- . NE: Registered Agent signatura }Qquired when reinstating) DATE
P . . . L. . ‘ P i
1,:. This corporation is ?‘(glble to satisfy its Imanguy{ FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution | Add-ed ‘o Fees
(See criteria on back) E’ Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Detete TITLE O change [ Addition
NAME HERMENS, SANDRA G NAME
streeT anoaess | 442 STONEMONT DRIVE STREET ADDAESS
CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP
TITLE SVD 1 Delete TITLE O change [ Additien
NAME HERMENS, ROBERT M HAME
sTreeT acoress | 442 STONEMONT DRIVE STREET ADDRESS
GITY-ST-2IP WESTON FL 33326 CITY-ST-2IP
TITLE {1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-sT-ar | o L o _Qomstze | o o
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-S5T-2IP
TITLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7IP CITY - ST-2P
TITLE : O oelete mLE h N [ Change [ Addition
NAME . NAME R
STREET ADDRESS STREET ADDRESS \, T
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the informatin sppplied 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 sdpplemeal report is true and accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the JEceiver or frustee empowered to execuyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block er Block 12 if

changed, or on an attag CD‘/ZB/ZOQZ %@XO&

Date Daytima Phone #

SIGNATURE:

AY  8.1/EE0

CR2E034 (9/01)



