2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FOO000005639 Apr 25,2001 8:00 am

1. Entity Name

TOPFIT OF AMERICA, LTD., INCORPORATED ecretary of State

04-25-2001 90172 047 ***150.00

Principal Place of Business Mailing Address
1402 PINE AVENUE. SUITE 103 1402 PINE AVENUE. SUITE 103
MIAGARA FALLS NY 14301 NIAGARA FALLS NY 14301

s S AR LAY AR
2930 Pine Avenue 2930 ﬁ?:ne Avenue -
Suite, Apit. #, %c, Suite, Am: Eeﬁ%c. DO NOT WRITE IN THIS SPACE
0, [0
City’& State — Cily & State ot 4. FEI Number 16—1568307 Applied For
Mia (g_GY"C{ +a ”S Nia %Q ra_ T ”5 Mot Applicable
I?ﬁ 30[ Cojg\n}triy (/‘ lel t{ 3 0 t Co[l(r}t‘ry(/‘ 5. Certificate of Status Desired ! gi';?qﬂffé"ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature requirad whon reinstating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||ﬁg reguirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 7 Added to Fe)r.::s
(See criteria on back) W] Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete TITLE CJChange [ Addition
NAME HERMANNS, GERDA R NAME
streer anoress | R.R, #1 STREET ADDRESS
GITY-ST-2IP SCHOMBERG, ONT., CANADA CIT¢-ST-2IP
TINE S T Delete e [ Change [ Addition
NAME HERMANNS, KARL, W NAME
streer aporess | LR, #1 STREET ADDRESS
orv-st-ze | SCHOMBERG, ONT., CANADA CIrY- S7- 7P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE [ Delete TITLE [} Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP
TITLE : 1 Delete TITLE [[] Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2/p
TITLE [ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8T-2iP CITY-ST-21P

13. | hereby certify that the information supplied 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 supplemental report is true and accurate 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 receiver or rustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: .

(%2887 ?ef‘ (G

SEENATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ /Qﬁﬁ?(

Daytime Phone #

CR2E034 (10/00)



