h

N

FILED

&
2001 UNIFORM BUSINESS REPORT (UBR) .
; Jul 17,2001 8:00 am
1. Entity Name 3
19 *ook s
TOP OF THE LINE COMMUNICATIONS, INC. 07-17-2001 90006 002 ***150.00
/7iR)
Principal Place of Business Mailing Address 7
3120 W HALLANDALE BCH BLVD #L-526 3120 W HALLANDALE BCH BLVD #L-526 . RAUUT (LY
HALLANDALE FL 33003 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address H"“II( m "m II‘" |lm I|m I“” ||‘|l I”ll m” Ili” I’w ||n '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(5 —L08G (,TF | [T
. n - | —— T
e P GOty TP e Counly L Centficaterof Status Desired v - [ — $8-75, Additional. . .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SOULIER, CINDY M Street Address (P.O. Box Number is Not Acceptable)
3120 W HALLANDALE BCH BLVD #.-526
~ HALLANDALE FL 33009
T 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.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DA'_[E
. . . I . ' . .
9. This corporation is eligibie to salisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Blection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 e O y
o Trust Fund Contribution. Added to Fees
(See criteria on back) > Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TLE [0 change [ Addition
NAME SOULIER, CINDY M NAME
staceTacoress | 3120 W HALLANDALE BCH BLVD #L-526 STREET ADDRESS
CITY-ST-7P HALLANDALE FL 33009 CITY-ST-7IF
A e o~ BT i e I o 'E]'Afldit—ioﬁ‘;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
Tme [ Delete TME Clchange [ Addttiuﬂ
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iF CITY-S1-21P
TTLE 3 Delete TMLE ‘ [ change [ Additicn
NAME NAME
i
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIY-ST-2IP
TILE ‘ : O petete THLE [ Change  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ celets TITLE [JChange  T.] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST7-2IP )
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes:i | further certify that the information
indicated an 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 or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statulas; and that my name appears in Block 11 or Block 121
changed, or on an attgeiimgnt with an address, wif} all othgelike empowered.” =~ = T CoosT T
aelly 3D Tilo 262-QLB|
SIGNATURE: \__ SHGRUNT LIRIE IR ol (asq)362 -
¥ N NING OFFIGER OR DIRECTOR T | Date N ./ Daytime Phaone #

[

CR2E034 (5/01)

A 8008100



—

NIFORM BUSINESS RE

WTTHG

RT (UBR)

DOCUMENT # POO
TOP OF THE LINE COMMUNICATIONS, INC.

D

Mailing Address

312C W RALLANDALE B
HALLANDALE FL 33009

Principal Place of Business -

320 W HALLANDALE BCH BLVD #1526
HALLANDALE FL 33009 '

i
|
;
J
|

[H BLYD #1526

2. Principal Place ¢t Business 3. Majling Adcress

— 1

Suite, Apt. #, gic. : ) Suite. Apt. #, alc.

0089169

vl

e . DO NOT WRITE IN THIS SPACE
I

R T T

P B . P p——

.

rue anc accurate andt

e -

City & State City & State 4. FEI Numper ] i 74 Aepied For
! Not Apghcable
Zip Counlry Zp Country " ] . i $8.75 additional
: 5. Centificaze of Status Desired .i J Fes Requred
&. Name and Address of Current Regilatered Agent | 7. Name and Address of New Registered Agent —
b . Nafme }
: . ;
SOULIER, CINDY M -
t 'y .
n ‘ega Street Address (PO Box Number is Mot Accepiabié)
R 3120 W HALLANDALE BCH BLVD #L-528 ‘ J
, S
,  HALLANDALE FL 33009 \ }
- ]
City J F LT Zip Code
)
8. The above named entity submits this statemerit fo1 the purpose of changing its registered office or registered agent, cr soth, in the State of Fl:cuic’a.
{
— j
SIGNATURE :
Signatute, Lo o ed name of rogastered 3gent and e 1 apphoabe. @008 Pagslemd Agert s graueaqured when senstatng \ UATE
. . —
t
N . b e ‘ "
9. 1h1&.‘c"crporatnqn is el|glt)|e w© satisfy 18 intang\ole FILE NCQQW!!! FBE 1S $150.00 10. Elestion Campaigs Firancing $5.00 may Bo
ax fi m? rgquicement and eiec's 16 g 50 After MAY 1} 2001 will be $550.00 Frust Fund Cont Bt Added 1o Fees
(See criteria on back) . Make Check Pdyable tbiDepariment of State |
L1'I. OFFICERS AND DIRECTORS I 12 ADDITIONS FCHANGES TQ OFFIGERS AND DIRECTORS 1M 11 .
e DpP Dpeere 1. f-mie . T R [JCrange [} Adiion | ¢
H 4
NAME SOULIER. CINDY M HAME ’ ¢
STREET ADDRESS | 3120 W HALLANDALE BCH BLVD #1.-526 STREET AUGHESS : :
«
CITY-87-2IF SY-5T-07
HALLANDALE FL 33009 s, ; {
TIrLE M helete WLt : i Change [ Addwion E
MAME NAME ‘
STREET ADDRESS STREET ABDRESS ’ i
CIy-S7-21p CITY-57-7F ; !
e 0O oeiee TiLg ! [Dcrange [ Aadition
NAME NAME ‘
STREET ADBRESS 31HEET ALDRESS i !
oiTy-§7-a1p offr-57-7iP t
- -
TITLE ] paee (A - , | O Crange [ Aditivon
NEME NAKE : |
STREZT ADIRESS STRECT ADDRESS lI
CITy-51-7p CITy-S7- 748 !
TILE [ pe'se TTLE ' [Dcrange  [CJ Addimon
NAME NAME
SIREET ADDRESS STRECT ADGRESS
CHY-ST-2P Civ- 5127 | J
TILE O celee e O Grange () Aeditien |
NAME . . . . 4 AME : i
STREET ADORESS ' , Y STRLET ALDAESS - ’ '
CITY-ST-217 LIrY-5T-2:p :
13, I hereby cenity thai the informarion suppliea with this iiting aves not Guallly fer the exemplice: stated in Secion 119.07(3)ir). Flonda Statutss. L turther sertity that e inform-ation
indicated on thig repont or suppiemantal report | 1t my signature shall nave the same ‘agal eflect as if made h; that i am an PT’@E? 0&}‘"’(39‘2"



Top of The Line Communications, Inc.
3120 W. Hallandale Beach Bivd. #L-526
Hallandale, Florida 33009

|

—— - —— = - — —_———- - .. -3

July 11,2001

Please see attached copy of the original UBR report form 1 sent back on
April 23, 2001 along with my check for $150.00. After receiving another
UBR report form I called my bank to find that check has never cleared.

I have requested a stop payment on that check.

I then called the number on the form and spoke to a young lady in your
Department that 1 explained this to and she advised me to fill out the

2" form, attach a copy of the one I previously sent and include ancther
check for $150.00. Iam going to send this certified mail to ensure this
UBR form' gets to your office. Please advise if any additional information
Is needed. :




