2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00002774 S‘S’g c(:'se’t 23}9}) fsé(zgt%m

-NONA1AL

REACH FOR THE TOP, INC. 09-05-2001 90011 003 ****5] 25 \
Principal Place of Business Mailing Address ~
6635 W. COMMERGIAL BLVD.. SUITE 219 6635 W. COMMERCIAL BLVD.. SUITE 219
TAMARAC FL 33319 TAMARAC FL 33319

|

2. Principal Place of Business 3. Mailing Address ”"mll l" " |||“|||" |’|| m'
Bivd.

6635 West CommercialBlvf 6635 West Commercial

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
109 109 : ;
City & State City & State 4. FEl Nymbe Applied For :
Tamarac, F1 Tamarac, F1l . Gg‘lﬁTélzz Not Applicable :
Zip Country Zip Country $8.75 Additional
5. Cerlificate of Status Desired a .
= ‘”"3“3‘3'1‘9'7«'@"-“:'5—_; SIS A i e | 3'3‘3‘1‘9.;— P I 1 T B T e vt L 27 e s T 00 Heqmmd"‘w ¥ . i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent f
Name :
HOWARD, KISHA U Street Address (P.O. Box Number is Not Acceptable) ‘
2440 N.W. 12TH STREET
POMPANO FL
City FL I Zip Code )
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida : | }
C$Z S A—’ \D (i
: P . aE I
SIGNATURE ( Kisha Howard E@J /0' e i
Signature, typad or printed name of rogistered agent a% titte if applicable. (NOTE: Registered Agent signature recquired when reinstating) DYTE | ‘1
.Ji " 1 1
. ’ . : |
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to L :
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. D Added to Fees Department of State i ;
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 | ) ;
TLE PSD [ pelete TITLE Mem he B oard [dCrange  [Addtion f 5 1 {|: 3
e HOWARD, KISHA U e Koderif dhe & & | |
~ :
stheeT aooress | 6635 W. COMMERCIAL BLVD., SUITE 219 smecTaooRess 3121 West Hallandale Beach Bilvd. uo": P
erv-stze | TAMARAC FL 33319 om-st2f | #112 pembroke.Pk., F1 33009 g .
me ™ 1 Delete TILE Member , O Changel B Additon |G f |
NAME HOWARD, WYLIE L JR NAME Vince Johnson ! o :
streer aoomess | 6635 W, COMMERCIAL BLVD., SUITE 219 STREET ADDRESS . T R A i
CTY-S7-7IP TAMARAC FL 33319 - —f oristze | T - T T R ) ‘
v i
TE LY [ Delete TMLE Membe () Change [ Addition o i
HAME HOWARD, WYLIE SR HAME Shazaad Ahmed, Esq. o i
sweeT aoRess | 6635 W. COMMERCIAL BLVD., SUITE 219 SEETADDRESS | 6440 NW 53r d S t b j
crv-st-ze | TAMARAC FL 33319 oITY-ST-2P Lauderhiil, 53%%9 P |
Tme . 1 Deiete me Member [ Change [ Addition M .
NAME - NAME Rev. Mark Lyons Pl i
STAEET ADDRESS ST . sweeranress | 100 NW 9th Ave. | i
CITY-5T-IIP on-s-2¢ | Fort Lauderdale, F1 33311 C ;
TImE 1 Delete mE Member [ Ghange -5 Addition | Pyl Il s
NAE HAME Dr. Edwina Coleman . L) |
il SREIMES] 2590 West 34 Terrace Nk -
- en-s-ap Landerdale, F1 33300 1 Pl i
TITLE O Delete TIE [JChange [ Addition IREHE 3
NAME HAME ' T |
STREET ADDRESS STREET ADDRESS ' | ' il
CITY-ST-2P CITY-ST-2IP i o
f . :
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further caertify that the information /oy !
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 of director 4 i ‘
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if &
changed, or on an attachment with an addfess, with all other & T;I J ! i
. i, e "
Y ap | - Kf‘s’-ah Howard _ B | I
CIGNATURE: (oA YD ,uuRED 8/21/01 (954)722-7024 | |




