- -

. | FILED
2004 O AL REPORT (RAITION May 24, 2004 8:00 am

i

Secretary of State

04-26-2004 90561 012 ***150.00

DOCUMENT #J03290 oL

1. Entity Name .

THE TOP NOTCH:COLLECTION, INC.,

Principal Ptace of Business Mailing Address
340 SW 18THCT 340 SW1BTHCT TEETEeE
POMPANO BCH FL 33060 POMPANO BCH-FL. 33060
us us ' ol
2. Principal Place of Business 3. Mailing Addrass ii;
. I} -
Suite, Apl. #, elc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & Stata 4. ¥E Number Appiied For
93-0922401 Not Applicable
Zp Couniry P - Country 5. Cartificate of Status Desired [ ?g-;fq:iﬂ‘h"“
8. Name and Addreas of Current Reglstered Agent 7. Name gnd Addrass of New Ragistered Agont
Name

e e R g S A

gEONg%,Eﬂ‘ g%o%g-r —- - - e Streat Addrass (P.O. 8ox Number is Not Acceptable} . — -

POMPANO BEACH FL 33060 -

e — e e T s it e TR T o e M im b b ekl & T e Rk A T R 2, BSEes S e e |

]

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or boln, in the State ol Florida. | am familiar with. and accepi
the obligations of regisiered agenl.

SIGNATURE
Signature, typed or pinied name of registared agont and ke 4 Aspicanle (NOTE: Regesiarec Agend 3gnaiue reguees] when roinsianng) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution, [0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME PVPD [ pelata TILE D change [ Addition
NAME KUNTZE, TODD NAME
STREET ADDRESS | 340 S.W. 18 ST. STREET ADDRESS
onv-sT-ap  (POMPANQ BEACH FL 33080 CrY-53- 2P
nRe sTD [ Detete mE [ Change  [] Addition
KAME KUNTZE, KELLY NAME
STREET ADORESS | 340 SW. 15 CT. STREET ADDAESS
CIfY.51.2P POMPANO BEACH FL oTy-S1.2p
TmEe [ pelete | TME O change  {Z] Addilion
MAMEm s 4% it e ot s _— s - —— = e~ - NOE - .l e -~ - L -—a . - -
STREET ADDRESS STREET ADDRESS
~CAY-53i-2P - — . -—- = . CTY-S1.20P - - - —_— — - JEP
TME ‘ 1 peteta TME [l change (] Addition
INAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-ST-2IP
TmE O Delete TLE O Change 3 Addition
HAME NAME .
STREET ADDRESS STREEY ADORESS
CY-S1-7¢ CITY-$1-28
ITLE O vetete TmE 3 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
cITY-57-2P | LrY-§1- 2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 1 19.075"3)6). Florida Statutas. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the Sarne legal sifect as it made under cath; that | am an officar of director
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

trustee empowared 1o execute this e
an address, with all other like em,

as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

5’4_%1/ (=g -g5ec.

Dayiima Phone »

BGHATURE AND TYPED OR PRINTED MAME OF 3K OF onnmwaﬁ"




