2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000060464

1. Entity Name

TOP NOTCH TRANSFER COMPANY .

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90023 024 ***150.00

Principal Ptace of Business * Mailing Address

c/p MENDIGUREN, SPRING & ASSOCIATES. P.A.
€301 NW, 5TH WAY STE 3600

FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309

C/P MENDIGUREN. SPRING & ASSOCIATES. P.A.
6301 NW. 5TH WAY STE 3600

2. Principal Flace of Businass

1950 %. Oceon Blud.

3. Mailing Address

9SS0 S‘ OC&an

Rlvd.

A

UMM

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

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Poee Pon0 Deoeck \ Fu ;50 R\C‘DQ._QD E)eac_\\ \ FLI L5-00%\\2 Not Applicable
‘gg‘c’)c 33567 Country —~- ) 33"6‘0 372007 -Counryws- | 5, Gertficaté of Status Desired (] ~§839-ge5c‘-3f:;‘i°"a"- o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK, JESSE J

C/P MENDIGUREN, SPRING & ASSOCIATES, P.A.
6301 N.W. 5TH WAY STE 3600

Street Address (P.O. Box Number is Not Acceptable)

S0 5. Ocean Rlvd F212

FT LAUDERDALE FL 33309 2 e
ity ip Code
POMP&nD %C&C\r\ FL Aabb A
8. The above na submits this statg yurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUBE X Il Wé %/&/
~Groriande. typed or printed name of regigyfrad ag‘é?\t and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) 1 [4 ( DATE
i ion is eligi isty i i m
9. This corpoé{on is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2001 Fee wilt be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PT O Delets TLE E.Change [ Addtion
NAME COOK, JESSE J NAME

STREET ADDRESS | 95300 NLW. 33RD AVE., STE. 220 smeeTao0iess | VA0 S. OCeoann Rouvlevard w312
cmy-sT-2¢ | FT LAUDERDALE FL 33309 CITY-ST-2IP P oOMOmaD Beh . TL 2330LA-[W0DT
TILE Vs OJ Detete e ) Pcrange [ Acditon
NAME COLE, JOSEPHB NAME

STREET ADDRESS | %5300 N.W. 33RD AVE., STE. 220 STREET ADDRESS | 1AD0 S, Ocean Bouwlevord *3,2

ory-st-2e- = | FT| AUDERDALE'FE 33309 = = — i e B T e Ty ) 'Bc_\f\-'.. TL- 2330LA-R0071 -

TLE (7 vetete e ' Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IF

TITLE [ Delete TITLE [Cichange 3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZIP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TNLE O Deiete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), 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 i am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:,X

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date Daytime Phona #

CR2EQ34 (10/00)



