FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90094 021 ***158.75

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H72944

1. Entity Name

TOPSIDERS, INC.

Principal Place of Business

325 JOHN RINGLING BLVD
SARASOTA FL 34236
us

Mailing Address

325 JOHN RINGLING BLVD
SARASOTA FL 34235

us

2. Principal Place of Business

3. Mailing Address

IRATRINTAR

DO NOT WRITE

IERTIRARABALA

Suite, Apt. #, etc. Suite, Apt. #, etc. IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2616990 Not Applicabte

Zip Country Zip Country $8.75 Aaditional

5. Certificate of Status Desired

s

Fee Reguired

7. Name and Address of New Registered Agent

" AN CoEORC

6. Name and Address of Current Registered Agent

GEORGI, KAMARA Street Address (PA). Bax e[ ig NorAG le -
15 CROSSROADS, #125 e LIRS BT Vs e
SARASOTA FL 34236 v

oy e so. FL

BY% 36

8. The abovewls statement for
SIGNATURE

’)//Uéeoew 214.»

the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

/03202

Slgna

ped ar printed

me of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

7 DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

(See criteria on back)

]

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE EV O peleta | TmLE [ Change [ Addition
NAME TENNELL, PERRY R NAME
sTReeT ADDRESS (325 JOHN RINGLING BLVD. STREET ADDRESS
ony-st-2r  |SARASOTA FL CITY-8T-2IP
TITLE D Xne\ete TITLE [ Change [ Addition
NAME GEORGI, KAMARA NAME
STREET ADDRESS (15 CROSSROADS, #126 STREET ADDRESS
ov-st-2r [SARASOTA FL 34238 CITY-ST-2IP
~TILE- S T e e e e - o[ Deletp e - TILE e - W@S e mtge—— e ] Change Mdm‘tion
NAME NAME
(”g@d.ea
STREET ADDRESS STREET ADDAESS ')/gjgu T S A NGTON Drivé
CITY-ST-2IP CITY-ST-2IP / Coeac d‘f?) P FY23L
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-25P CITY-57-2IP
TITLE O pelete TITLE [C] Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy st-2¢ CITy-51-21P
TITLE 3 pelsts TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
cITY-§T1-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quality 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 r empawared 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 an an attac| hoan addré ith all other like empowered. ?C//
SIGNATURE: UNE RECL I Coaks: [Tz % ;(/47 L AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)




