Y FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000045370  ~~ ° Mar 19, 2001 8:00 am
b Secretary of State
TOP TO BOYTCM, INC. 02-13-2001 90576 015 ***150.00
Pringipal Place of Business Mailing Address
1820 SOURWOOD BLVD . 1820 SQURWOOD BLVD : ) L4V
DUNEDIN FL 34698 . DUNEDIN FL 34698 .
Suile, Apt. #, etc. Suite, Apt, #, elc. 30 NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
’ _‘qq - 3 bs—a ISO Not Applicable {
Zip Country Zip Country 5. Centficate of Staws Oesked [ $8.75 Addiional
Fee Required
6. Nams and Addresa of Current Registered Agent : 7. Name and Address of New Ragistered Agent
S e - - e - . Neme__ _ e e —— L= .
o Lo e R P " am . TR VT LTI T L o— - - —— —— m— |
MVYERS, KATHLEEN
Street Address (P-O. Box Number is Not Acceptablg
1820 SOURWOOD BLVD )
OUNEDIN FL 34698
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent. or both, in tha State of Florida,
SIGNATURE -
Signatwe, typed or printed nama o registered agart and itk if spplicabie. {NQTE: Regy Agent aigr requiied when reinsating) DATE
9. This corporation is eligible 1o satisly its Intangible | FILE NOW!!! FEE IS $150.00. 1 ) )
Tax liting requirerant and slecis to do so, i After MAY 1, 2001 Fee will be $550.00 o E::z:?:r%eg::ﬁgu?::n oy O $5, dd-eoomhﬁ_g:e
{See eriteria on back) (M| Make Check Payable 1o Department of State ’
1. OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e f‘CSfC)@VVf'/‘S? FSW o e , O Crange T Addition §
HAME \@\f—m\e@" i o J NAME 14
STREET ADDRESS | 0 wr WG@O/ E 0 STREET ADDRESS §
sz | /R3S 0 in, £7-.39298 c-ST-2p &
e - O peete JTILE (3 crange - 1 Addition | £
NAME HNAME .
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2IP
L Clogee  J me [l Change [ Adgition
'TM‘--—'-': S e — = .. - - TV =t . e - - RAME . . — ——— . — —— - .
-~ STREET ADORESS” STREEF ALTORESS a — e - —
CITY-5T-21P ) CITY-ST-71P -
me - [V Hees / TFeoSurer Do me O Crange [ Additon
NAME Wy e v HAME .
ruce i é
STREET ADDRESS 'IBQO S‘o‘,rwaa\!é /‘/‘/’ STREEY ADDRESS
CITY-S1-2P &J'\'QQJI “ f:/, 3 Ir4 9 S’ [OITY-5T-zp
e / [ pelete TME | [ change [ Agdition
NAME NAME ;
STREET ADDRESS STAEET ADDRESS |
oty 5729 CITY-ST-21P !
e ) O Deteta T . ;- ClcChange [ Agdition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITy.ST.TIP C CIY-ST- 219 |
13. I hereby certity that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07}13)“). Florida Statuies. | further certify that the information
indicated on this report or supgfediental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation of the recej$ apmpowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 if
changed, or on an attachmg Hass, with ofl othyey like empowered. : / )
: - / / i
SIGNATURE: //_/ 7Z. /%%/cm Z.Myeny Vofpas M2 239 259¥
kd ;' SIGHING OFFICEA OR DIRECTOR ~ Dats {.  Daytme Phons #




