2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000024934 MSar 19, 2001 8:00 am
"1, Entity Name ecreta f
"TOP-NOTCH" POOL CARE. INC. ry o State
03-19-2001 90034 021 ***150.00
Principal Place of Business Mailing Address
4723 TOURNAMANT BLVD 4723 TOURNAMANT BLVD
SARASOTA FL 34243 SARASOTA FL 34243 UBL S
e T VA AT
Y723 TOURNAMENT BVR 4723 TOuRNAMErT BLVO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54“50!’41 Fe ALASo 1A, FL 6S- 095028 Not Applicable
Zip I923 Country | Zp 3 y2yz Country 5. Ceniificate of Status Desired [ fg-gg‘ Additional
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent
Name
MANTOOTH, MARGARET . .
Strese dress (P.Q,_Box Number is Not Acceptable) !
4723 TOURNAMANT BLVD T IT " TDURNAMENT @ LoD v
SARASOTA FL 34243 A —\i
Sasern FL | 3¢zv3

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE MW’# Mﬂm’ ”7494311'-4" Ma o roeTse 3/1.{_/4;

Signatl}:'e. typez@arimed name of registerad agam‘and titte if applicable. (NOTE: Registered Agent sigiglture required when remstating) LSS
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trus! Fund Contribution. O Added to F?;S €
{See criteria on back) - Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE O Delete e D Ol change @ Addition
NAME NAME RiCMARD CNA 16t CtiSeg,
STREET ADDRESS STREET ADDRESS 4133 T URN Amenr SEVO
CITY-5T-2P CITY-ST-2IP -4/ ASS '
TILE ] Celate TITLE 3 ' z¥3 [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
A TTLE s . o e ) __ DOoeete. . TNLE ~ . B O change  [] Adeition
NAME T ' NAME - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HILE 3 pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-ZPP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-5T-21P ‘ j om-sr-zp

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 ar director
of the corporation or the receiver or trusies empowered to execute this repert as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachmem._with an address, with ail other like #mpowered.

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: WW{ W [xﬂdd C’lwce/lw:ui 3'/”/“’ ?W-SS‘—I'T?F

CR2E034 (10/00)



