FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # 458344 Secretary of State

1. Entity Name 01-09-2003 90016 019 ***150.00
TOP DRAWER, INC.

Principal Place of Business Malling Address
5190 NW 165TH ST. 5190 NW 165TH ST.
MIAMI FL 33014 MIAMI FL 33014

. AR TR R

2. Principal Place of Business

.

Sulte. Apt. #, etc. Suite, Apt. #, stc. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
L 59-1550960 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
——me o N o _ . B _ ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RICHARD HERMAN Street Address (P.O. Box Number is Not Acceptable)
3301 SW 133 TERRACE
DAVIE FL 33330

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or octh, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGN.JTURE

h\S Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating}) DATE
. FILE NOW!l! FEE IS $150.00 ) N .
- 9. Election Campaign FFinancing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME TD M Detete e [JcChange  [J Additicn
NAME HERMAN, MARILYN NAME
sTreeT ADDRESS (9823 MALVERN DRIVE STREET ADDRESS
cry-s1-zp [TAMARAC FL CITY-ST-21P
e . Ip W Delete il Ol Change  [J Addition
NAME_ HERMAN, FRED NAME
STREET ADDRESS |9823 MALVERN DRIVE STREET ADDRESS
CiTy-$7-2P TAMARAC FL CITY-57-21P
TITLE PD ' ’ [ Delete me T T T T T Dchange O Adaition
NAME HERMAN, RICHARD NAME
STREET ADDRESS (3301 SW 133RD TERR. STREET ADDRESS
CITY-5T-2IP DAVIE FL CITY-ST-2IP
TILE SVPD ] Detete TITLE [ change  [] Addition
NAME CRAIG HERMAN NAME
STREET ADDRESS [620 VERNOA PLACE STREET ADDRESS
cry-sT-27  IWESTON FL CITY-ST-2IP
TITLE 7 Delste TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-2IP
TILE (1 Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITy-ST-21P

12. | hereby certify that the iniormati supplied with this filing dees not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. ! further certily that the information
indicated on this report or supg#mentaf report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receigé fStee empowered [0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

) awi 'other like empowered.

;rr‘r}ctfo( H&rm l!‘!!o_% 305-lo 20~ 1102

Daytima Phone #

CRZE034 (10/02)




