!
2'5003 FOR PROFIT CORPORATION ADT 18F12%gg)8:00 am

U/NIFORM BUSINESS REPORT (UBR) t f Stat
LUMENT # FO1000003354 ecretary of State

1. Entpty Name
TAMiPA TOP BRASS MARKETING & SERVICES, INC.

CULCIA)

iv

LS
Pdincipal Place of Business Mailing Address
51118 NORTH 56TH STREET. SUFTE 105 1828 SWIFT, SUITE 401
TAMPA FL 33610 NORTH KANSAS CITY MO 64116
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
74 3003770 Not Applicable
Z‘? s Country Zip Country 5. Certificate of Status Desired O ?3; Z«:Smﬁ?edc;honar

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L o . . Name B )
G . M’ARY K Street Address (P.O. Box Number is Not Acceptable)
5118 _r56TH STREET SUITE 105

ETAMPA FL 33610

City FL Zip Code

8. The abmfé hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obll@ons of registerad agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
N FILE NOW!I! FEE 1S $150.00 . ‘
9. Eiection C aign Finan
©After May 1, 2003 Fee wil be $550.00 e i G fanerd oy 35,00 Mey se
Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete e (Jchange [ Addition
NAME PHILLIPS, A. KEITH NAME
stacer a0oress (7713 NORTH LUGCERNE COURT STAEET ADDRAESS
CiTY-ST-2IP KANSAS CITY MO 64151 CITY-S1-2IP
TITLE AS {1 Delete TITLE [ change  [J Addition
NAME CAREW, THOMAS E NAME
sTaEeT aoDRESS | 2600 GRAND AVENUE STREET ADDRESS
CITY-ST-2P KANSAS CITY MO 84108 CITY-S1-2IP
TITLE 81D 7 Detete TILE Ol change [ Addition
mme  |CARTRITE, TERRY V e L e -
sTReeT A0BRESS 12318 SQUTH ELDRIDGE STREET ADDRESS
crv-s2P | LAKEWOOD CO 80228 CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2IP
THLE [ Dakete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

12, | 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 trustee empowered 10 exscute this report as reouired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X SYaNUGERZ7 AR, ¢ %//? /o

IGNATURE AND TYPED OR PRINTED NAMEOF sn NG OFFICER OR DIRECTOR ate{ Daytima Phone #




