2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000048776

1. Entity Name

TOP-CAPS-ING.

SIGHATURE

Rxfz,nc

GiFrs e

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90062 032 ***150.00

Mailing Address

F80-NE-SFFH-AT
BRGA-RATON-FL—334H

Principal Place of Business

LFO0-RE-97T-ST
BROA-RATONFE 33

3. Mailing Address

G732

A

2. Principal Piace’?Busipess

(732 SMING [T

Kcm l;‘lj‘lo n Ed—d&

JURCAR LA

L

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

ty & State - Ciy & State J AL E W ORTH a. FEI Nympar Applied For
4‘(3‘ WM.‘Q ; F/e/! 6(:11 N0A %Tbsm ﬁ‘ﬁ?gg/o Not Applicable
Z " Zi . N . 8.75 Addi
% 3463 %’IJ 6(.‘&. ) 3(/(&5 ﬂl;y{ BW 5. Certificate of Status Desired [ ?ee Heqlﬁ?edclimnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing reguirernent and e'ects to do 0.
{See criteria on back)

o

Name
LAROSIERE, KAREN Strest Addrass (P.O. Box Number is Nol Acceptable}
780 NE 37TH ST
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity suimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable. {NOTE: Registersd Agant signature required when reinstaling} DATE
. L s . e
. 9. This corporation.is eligible to satisfy its intanginte [~ _ . _FILE NOW!!! FEE.IS $150.00 10. Election Campaign Financing- - $5.00 may Be

After MAY 1, 2001 Fee will be $550.00 ’
Make Check Payable 1o Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

Tme D [ Delete M [J change [ Addition §

NAME LAROSIERE, KAREN NAME .8

STREET ADDRESS | 780 NE 37TH ST STREET ADDRESS §

GITY-S7-2P BPCA RATON FL 33431 CITY-5T-2IP &
A o

TITLE \) o T@M NO O pelete TITLE pf@fOu!‘/UT {1 Change WAddition g

NAME Yee HH'Q L NAME JC(-[UZ, Tprrpssnfo

STREET ADDRESS (-l 73) 'em 14 1 m-— 't 7 STREET ADDRESS 732 mf“f " )

CITY-ST- 7P Lake Wodh, Fz. 334963 CITY-51-2PP LHGe G, 9¢. 33463

{ ¢

THLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE (] Delete TLE Mchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TINE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY- 5T-2F

changed, or on an attachment with an address, with all ofier like gmpowered.

SIGNATURE: C?%M»v ArBQYL s 2/

13. | hereby certify that the informatien supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

3Jaclor  sbi 3936033

SIGNlﬁURf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytime Phone ¥




