. l-'o'npw%conpormﬂou | S
UNIFORM BUSINESSREPORT(UBR) . " -

DOCUMENT # F94000001705 = :D

1. Enlity Name
03FEB-5 Py 2 I8

Top Hat Entertainment Inc.

Do“iOTWR'TE'NTH'SSPACE SECAE LAY OF SiaTe

TALLAMASSEE FLORIDA '

72.- 'I.‘-'rinc't;;al Fﬁce of Bu;iness ' 3. Ma:lmg Aqd:ess

1125 via jardin - 1125 Via Jardin- )

Suite, Apt. #, elc. " Sute, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State City & Stats 1 4. FE! Number ‘Applied For
Palm Beach Gardens FL Palm Beach Gardens , FL- 65-0472711 Not Applicable

SRy . AT oea” 5. Centficate of Status Desirad gz?qmumm K
R o, e p 7. Name and Address of Current Registered Agent
Y - Neme Battin, Gwilda '

Streat Address (P.O. Box Namber is Not Acceptabls) ™

A125 Via Jardin

N T P _ - | © paim Beach Gardens FL | 2578
8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in tha Stata of Florida. | am tamiliar with, and accept
the obfigations of registered agent. NCe DF ADDRESS D F\Ll,\ .

A _BALriN m{’{&')/o 3

{NCTE: Registarad Apent signanse required when rensiating}

SIGNATURE

o printed svwne of ragesteved agent and title i

January 1 - May 1 Feo is $150.00 , : ) . )

.After May 1, Fee is $550,00 8. Election Carnpaign Financing $5.00 may Be
‘ Amended UBR is $61.25 : Trust Fund Contribution. [} AddedioFees
Make Check Payabla to Fiorida Department of State
10. - OFFICERS AND DIRECTORS | f}i"-ﬂﬁl .‘;i TC-S:'i?ﬂ ARSI Y
e . me - S s i — e ‘ ]
T " mECf 0204030108025 #I58. TS L[S
TREET AGDFESS Baltln,{\ubte ) : smemiies | - e e
emv-stae | 1125 Via Jardin cvistze | §

Dimhon - .
TE R P e - N —F i

. s i ' - . . . B Tows ' e ' - P d |

s aboress | Baitin Gwilda . - STREET ADDRESS | . 3 .
ervsrze | 1125 Via Jardin, Palm Beach Gardens, FL. civ-st-ap 7 | - . . . T e
TIRE bk me - | - L T T TR e T
or-512¢ o o s | . DO NOTWRITE .
e WE. L p . . . ; . L
~ |= 1 - INTHISSPACE .. -
CITY-51-2P 7 - vt | f . . : .
STREET ADORESS STREET ADDRESS {
oy-§1-2p o oy-si-ae " .
TILE B s A N ) JTME E B [
CITY-ST-2P i . ov-g1-2p- - . e .

42. 1 hereby certify that the information supplied with this ﬁ;,":g doas not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicatad on this rapon or supplemental report is true accurate and that my signature shall have the same logal eftect as it mads under oath; that | am an officer ar diractor
of the corporation or the receiver or. tnustee empowered to exacute this report as fequired by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered

SIGNATURE: __ 7.2 Nty _puninn E ol) Fun-Q 77

i . - 2/2/:0/07




