|
2000 UNIFORM BUSINES

S REPORT (UBR) FILED

DOCUMENT # 54507

1. Entity Namg

THE TOP SHOP IN MICA, INC.

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90078 032 ***150.00

Principal Place of Business

X5 RALEIGH STREET
ORLANDO FL 32606

Mailing

1
05 RALEIGH STREET
ORLANDO FL 328061022

Address

Suite, Apt. #, etc, Suite;, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEI Number } Applied For
59—2995400 Not Applicable
z 2 | '
P Country Zip Country 5. Centificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

SASS, MAURICE F.

Sireet Address (P.O. Box Number is Not Acceptable)

305 RALE\GH STREET
ORLANDO FL 32806
City FL Zip Code
8. The above named entity submits this statement for the purpo:se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applii:a:ble‘ (NOTE' Registered Agem signatura raquired when reinstaling} DATE
. o e ) "

9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirerment and elects to do sa.
(See criteria on back)

(| Ma

"After MAY 1, 2000 Fee will be $550.00

TFrust Fund Contribution. Added 10 Fees

ke Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [ Change [ Addition | &
NAME SASS, MAURICE F. HAME 3
sTReer apoeess | 730 FLORIDA ST. STREET ADDRESS ped
CITY-ST-2IP ORLANDO FL ! CITY-§7-21P w
e

TLE ' ] Defete TMLE [ Change [ Addition | ©
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TLE } [J Delete TImE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
e 'O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-719
1IME ) | O pelete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P ’ CITY-ST-2IP
0: | O Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-21p CITY-$7-2P

13. ! hereby certlfy that the information supplied with this flllng
indicated on this report or supplemental report is frue an
of the corporation or the receiver or tgt
changed, or on an attachrn nt with 4

SIGNATURE:

does not qualify for the exemption stated in Section $19.07({3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effec
empowered to executgybi
aficfess, with all other like

s if magle under oath; that | am an officer or director
t my name appears in Block 11 or Block 12 if

ﬂZ D2 SU7

required by Chapter 807, Florida Statutg§/and t

SIGNATYHE AND

PED QR PRINTED NAME'OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




