2001 UNIFORM BUSINESS REPORT (UBR)

FILED

D K81420 - May 16, 2001 8:00 am
DOCUMENT # -
1. Eny o Secretary of State
SOLIDTOP SPECIALISTS, INC. 05-16-2001 90410 042 **%150.00
Principal Place of Business Mailing Address I-\
%1 NW 15T ST 250 NW 1ST ST !
55 NE SPANISH TRAIL DEERFIELD BEACH FL 33441
DEERFIELD BCH FL 33441 us
T s [ IO ENDCRTRAM AR AR
Suite, Apt. #, elc. Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 650 Applied For
D ETLRFIELDL @/f F L 122881 Not Applicable
Zip Country © Zip Country ; $8.75 Addional
9 5‘{ (,l / S A 5. Contliceto of Status Desied  [J BB+~ Aachonal.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent !
—= . e I e R B NAMS i~ = - it o T ity o Ve s D e ~
"7 MANIERRE, JAMES T - o
Streat Address (P.Q. Box Numbaer is Not Acceptable)
251 NW 18T STREET -
DEERFIELD BEACH FL 33441
City FL Zip Code
8. Tha above named entity submits this staternent for ihe purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE : : :
Sigrusture, typed o printed name of registered agent and tite ¥ appiicabls. {NOTE: Rogisterad AQen signalunk raquized when reinstating) DATE
8. This corparation is eligible to satisly lis intangitla FILE NOW!!! FEE IS $150.00 . i Financ 3
Tax filng requirement and elects o do 5. After MAY 1, 2001 Fee wil be $550.00 10- Bloction Campeign nancing $5.00 uay 5o
{Sea criterin on back) O Make Check Payable to Department of Siate -
11. - OFFICERS AND DIRECTORS— —- e B — ~ ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 . -
0 peiete TITLE Prb [Erthange I'_']M—:!mm 8
ot PTD M,g.u/ze:?é' JAmES =)
NAME MANIERRE, JAMES NAME M ey ST, =
steey aoovess | P.0,BOX 1040 N/A stwez e | & S/ % 2 3
cmy-s1-2p DEERFIELD BEACH FL CTY-ST- 1 pg‘egﬁ?&“p m EFil. 3 IS/ i
TIE VsD 3 Delen e [B-etange [ Addition g
RAME HORNE, LYNN NAME ﬁ‘mﬂ/é' < {7
STREET ADDRESS | 4001 NW 3RD AVE STREET ADDRESS | 2,577 AI
erv-s1-2¢ | BOCA RATON FL, cmv-51-2p pﬂ&ﬁ‘/é’(.b JF L, Fr, B34S/ .
t O Delete e SECRC 7442-)’ S/ Ol change  [Hawiion
RAMES T - s me N T - —_ LR E L =Tl -NAME- =~ m 6‘/@;-; ———— e ER N P
STREET ADDRESS SIREET ADORESS ?.S'I Nw o/ &7. ;
J emv-stze | e m i e ovsw | Depreny —BOH., L. -3B3¢Y '
Lt O peletz e Y Dcrnge O Additon
NAME L NAME
STREET ADDRESS STAEET ADORESS
¢ITY-St-2P CIry-sT-2p '
TmE [ oeete TmE O Cangs [ Additicn
NAME NAME .
STREET ADORESS STREET ADDAESS ;
CTY-ST-2P CIry-ST-21P
TME [ pewts Tne O change [T AdaMtion
NAME NAME !
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P cry-si-2p '
13. | heveby cermg that the information supplied with this filin mg does not qualily for the exemption staled in Section 119,07(3)(i), Florida Statules. | further certify that the inlonnauon
indicated on this repor or supplemental report Is true and accurate and that my signature shall have the same legal affect as if mada under oalh; that | am an officer or diractor
of the corporation or Lhe receiver or trusjee empuwered to axscuig this tepoﬂ as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attaghment with an Fodress, with all oth
SIGNATURE ‘?%/ 0/ _ ( ‘75“") 50~ eGdl,
INTED NAME OF Si0MNG OFFICER Oft DIRECTOR Oaytna Prhone l




