FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  PO0000053054 Secreta ry of State
1. Entity Name 03-31-2003 90294 020 ***150.00
TOP OF THE LINE COMMUNICATIONS, INC.
-~ Pringipal Plage of Business e .- -Mdiling Address- - — - —~ ’ : N
523 S0 B1ST AVE 523 S0 61ST AVE
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
2. Principal Place of Business 3. Mailing Address “III||I| "| ||”| ||m I"” Ilm IIN m" I"II “m Illl) |||” ml }I“
Suite, Apt. #, etc. Suite, Apt. #, etc. )éCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1089671 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOULIER‘ CINDY M ’ . Street Address (P.O. Box Number is Not Acceplable)
3120 W HALLANDALE BCH BLVD #L-526
HALLANDALE FL 33009
< ' City FL Zip Code

SIGNATURE

Signature, typed or printed nama of registared agent and titte IF applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW)! FEE IS $150.00 ! ‘ ) )
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS f[CHANGES TO EFICERS AND DIRECTCRS IN 11
TIME DP O pelete Tne e PI‘ES'ICLEJ’\T L:l Change Wﬁditiun
NAME SOULIER, CINDY M NAME en&.So
STREET A0DRESS | 523 SO 618T AVE STREET ADDRESS  JE5'2. T 55
amv-st2r | HOLLYWOOD FL 33023 orestze LRl y wd . Fl . »30223,
HITLE [ Detate TITLE | [J Change . [J Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2:P CITY-$T-2IP
TTE {1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP . e i oo ROTOSEAR . ) I
MLE ’ O pelete TILE (I Change  [] Addition
NAME NAME
STREET ADDRESS . [l STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE [3 pelets TITLE (] Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2iP ' CITY-ST-ZIP
TITLE o Cov a : . IR O Defete TILE I crange [ Addition
NAME R e S NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), 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 cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears ip Block 10 or Block 11 if
changed, or on an attachment with ar address, wit-gll other like empowered. (

—1 0 >
Q8,1 Y

Daytime Phone #

FED OR PFIINTE D AME DF EIGNING DFFI ER OR DIRECTOR

SIGNATUHE -

QE PSS

4LV

CR2E034 (10/02)



