FILED 2
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am ¢
DOCUMENT #  PO0000045370 ecretary of State
1. Entity Name 04-07-2003 90984 040 ***150.00 i
TOP TO BOTTOM, INC.
Principal Place of Business Mailing Address
1820 SOURWOOD BLVD 1820 SOURWOQOD BLVD Ly
DUNEDIN FL 34698 DUNEDIN FL 34698 C ’
2. Principal Place of Business 3. Mailing Address ‘ l"ull‘ m |||1| Ilm |I|“ I|"| Ilm I|”| |’||‘ |“I| m" ‘"” ||“ |||l
Suite, Apt. # etg. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59-3652150 | Not Applicable
Zi c Zi Count : it
° ountry P aantry 5. Certficate of Status Desired [ 98-1 Addtional
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R i —— T = e — [~ N A e R P e e e - oL — I
MYERS, KATHLEEN | Street Address {P.0. Box Number is Not Acceptable)
1820 SOURWOOD BLVD i
DUNEDIN FL 34698 !
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. )
. |
SIGNATURE :
[ Signature. typad or prnted name of registered agent and titte it applicable. (NOTE: Registered Agent signalurg raguired when reinstating) DATE
¢ FILE NOW!NI FEE IS $150.00 . I
a A 9. Election Campaign Financing $5.00 May Be
’f  After May 1, 2003 Fee will bs $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O pesete M ; O hange (] Addition | &
NAME MYERS, KATHLEEN | NAME i e
streer aopress | 1820 SOURWOOD BLVD. STREET ADDRESS ! 3
CITY-ST-2P - DUNEDIN FL 34698 CITY-ST-7P <
- [
TILE VPT [ pelete TITLE i [ Change (] Addition EC)
NAME MYERS, BRUCE K NAbE j
STREET ADDRESS | 1820 SOQURWOOD BLVD STREET ADDRESS :
CITY-ST- 2P DUNEDIN FL 34698 CITY-ST-2IP .
TIE 3 Delete THTLE : [(JChange [ Addition
NAME NAME 1
STREET ADDRESS . . . STREET ADDRESS | = e - - - -
CITY-$T-21P CITY-ST-2P .
TILE O pelste TITLE i [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-5T-2IP CITy-ST-21P .
TITLE 7 Delete TITLE ) [ Change £ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-ST-2iP CITY-ST-2ZIP :
TILE O pelete TLE : [ change  [] Addition
NAME : NAME |
STREET ADDRESS STREET ADORESS ‘
CITY-ST-2IP P CITy-S1-2IP !

12. | hereby certify that the informatio
indicated on this report or suppd
of the corporation or the radsrig
changed, or on an atta

yith this 1|Imé;| does nol qualify for the axemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as it made under oath; that | am an officer or director
Fport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. fa k,gn T Myers

UK Myars [ I-fpo3 - 7372377574

ING DFFICEH OR DIRECTOR Date Daytime Phong #

SIGNATURE: ()




