UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED

DOCUME

1. Entity Name

NT# Fp ) 00000555 >

ecretary of State

04-28-2003 91475 033 ***150.00

ToP SHELF Woodworks, INC

10088417

2. Principal Place of Business 3. Mailing Address

Zip
32500

51325 w.JAckson D] 515 1w, Jacksors ST

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State B 4, FEl Number Applied For

EMsAcolA Fc =psAcola,  FC L3-1AK0Y ]| 3 Not Appl cable
Country 2in Country 5. Certificate of Status Desired O $8.75 Additional

5 ﬁ Fee Required

7. Name and Address of Current Registered Agent

T ST PHAN IE  BARSHO V

=Street-Address (P.O. Box Mumber is No 'Ag:_eplable) = - - -
/O3 Guif  PEAcH )—\uuy

City Pﬂ)SﬁLO)ﬁ FL ZipCode5a@7

SIGNATURE

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am jamiliar with, and accept
the obligations of registered agent.

. (//)7 S 7ELHALIE LARS HoV - 24-03
Signalure, typed or prigled name of registered agent and title il applicable. (NQOTE: Registered Agent signature required when rainstating) DATE -
1..
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Feas

10.

- OFFICERS AND DIRECTORS

TITLE

P
NAME STELHAMIE LARSHOV
STREET ADDRESS | J0 B/ G o 15 BEALH Hw L/

GITY-ST-2IP )pfwsﬂCUIﬁ FL 3zas071

TITLE ST

NAME TEsseeH PARsHov

STREET ADDRESS |G,
CITY-5T-2P éﬂsﬂw A FL ZaSol

M. 1 ST

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

CR2ED4B (12/02)

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

- NAME
“:STREETADDAESS | -

attachment with

an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(}, 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or onan

SIGNATURE: \ /% nlaaass CAaddhgy  STEPHAmE RARSHoV A{L?L/I/oj $50- 453- 7000

SIGNATURVNDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

Apr 28, 2003 8:00 am



