2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED {

May 29, 2002 8:00 am

Secretary of State

DOCUMENT # PO0000000791 : - =
1. Entity Name . 05-29-2002 93598 050 ***150.00
TOP NOTCH TONER, INC.
Prin¢ipal Place of Business Mailing Adcress LR A T Y
910 OHIO-AVE.. SUITE L P.O, BOX 127 ‘ )
PALM-HARBOR FL 24683 PALM HARBOR FL 34662 . )
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, AplL. #, atc. DO NOT WRITE IN THIS SPACE
o o — e i e | e o e e T i e i e N D T S L TS SR
City & State City & Stale 4. FEI Number . Y Applied For -]
59.361701? Not Appiicablo
Zip Country Zip Country - . $8.75 Additional
. f -
5. Certificale of Status Desired O Fes Required
6. _Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agent
- L . , — e g Name e N
1T HATHAWAY; MICHAEL ) - — :
i i g T Street Address (P.0. Box Number is Not Acceptable)
910:0HI0-AVE, SUITE {
PALM:HARBOR L. 34683
City FL 2Zip Code
8. The abave named entlty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
B .
SIGNATURE .
« Sigrature, typed or printed name of registerad &gent and bila o applicable. INOTE: Registered Agent signatura Facuired whsn [T \ DATE
- 6 ;::_ts ﬁiggff“?f’,is elig_IbIa o thisfy_ its_lmangible__ . _10._Election Campaign Financing ' $5-00 .May.Be__‘ .
= S—— | q - i ] —
. (See criteria on back} ] Trust Fund Conliribution: O " added to Fees
n, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
UL , . 0 betets e : D change [T Adouion | 5
A HATHAWAY,‘MICHAEL"J “NAE K-
szt anoass 1010 OHIO AVE, SUITE L STREET ADORESS |2
orv-s1-2¢ - [PALM HARBOR FL 34683+ GINY-5T-2P g
Tme ' O Detata Tme g LI Change . [T Addition | ¢
NAME RAME - S
STREET ADDRESS - STREET ADDRESS ’
CITY-ST-2P CITY-S1-212
TTLE O pelste TE CJchange [ Addition
NAME NAME
“—{~ STREET ADDAESS | ~——= = == e e e ~ STREET ADDRESS ~ [ = SR as— et a s - — B, —
CY-S1-2P CITY-ST. 2P
TE {3 Detete O Change  {7J Addition
NAME ’
STHEET ADDRESS - =~ . .STREET ADDAESS [ . N
CITY-S1-2p CITY-ST-21P '
TTE O Detete TILE O ctange ] Addiion
HAME NaE .
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-ZiP
TME £ Deleta TTLE iJChange [ Addition
NAME NAME ] '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.21P
13. | hersby certify that the informatlon supplied with this fiiing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Slaiutes. | further cartify that the information .
incicaléd on this report er supplemental raport is rue and acCurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director .
of the corporation cr the receiver or trustee empewered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on an atlachment with an address, with all other like empowsrsd.
SIGNATURE: & /&Q@ 227785499 |
Data Daytime Phons #




