2001 UNIFORM BUSINESS REPORT (UBR) Ma 1515_3%]1) 8:00 am

DOCUMENT # y
DOCUM PO0000064540 Secretary of State
TOP NOTCH CUSTOM FRAME, INC. A 03-14-2001 90273 018 777150.00
Principal Place of Business Mailing Address
15501 BRUGE B DOWNS BLVD. #809 15501 BRUCE B DOWNS BLVD. #8609 L y '
TAMPA FL 33547 TAMPA FL 33647 L uUb5383
T (AR
3 ' rive| o2 Y1 37 ' ri V€
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciw & State ity & Ftate 4, FE! Number Applied For
F/ [Z £, )ﬁ/ S?2-365CTS""7 Not Applicadle
Zip ’ Cayntry Zip ’ Co - . 8.75 Addii
3 3Ly ? s a0 3 2 5 g ;; /%V Py’ 5. Certificate of Status Desired ] Eee Rog lﬁ?:;““"a'
6. Name #nd Address of Current Regigtered Agent . 7. Name and Address of New Registered Agent
- — s T ) CT Name ~
: Fau/ Z L5 o/
SMITH| SMITTY MS Street Address {P.O. Box Number is Not Acceptable)
3802 EHRLICH RD, STE 210
TAMPA FL 33624 0?9//3/1(10/0/4//%9 0’,”’/9
“Luts _Fl FL [ 3547

8. The above named this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

e of registerad agent and title if applicable. " (NOTE: Registered Agent signature reguired when reinstating) DATE

SIGNATURE

8. This _c_orpora@is eligible 10 satisfy its Intangible  |. . FILE NOW!1t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added ta Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, n . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE f/,tq sy A [ Delete TMLE [J Change [ Addition
NAME pA “ /Lg yrd yl/ﬂ/ NAME
STREET ADDRESS 2y 3/ AAapdy s Ior. STREET ADDRESS
CTY-§T-2IF Z /e ) 7;— y) ko 3's V? CITY-ST-ZiP

i /e« Pper b’ 1 Delets e [ Change [ Additicn
NAME Ve « NAME

theersooness |7 CAFH ‘!‘ {J/ STREET ADDRESS

: A. Dr

CITY-5T-2P et 74 ;/ r:f// s ""/ e CITY-ST-2P

e s L 32 t i
TITLE . TILE Change Addition
me _Ef?q{/., SeperEof. . Doee me 1 Oohange O
A,
STREET ADDRESS Vi Ezf o/l y 3 e ¢/ STREET ADDRESS
CITY-5T-2P ,/églz‘ Wi CITY-§1-2P
TR =LA 3 P

TITLE 4 O Dpelete TIME [} Change  [] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

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

TITLE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S7-TIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the receiver orpustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an atiachment y# drass, with all other like empowered.

SIGNATURE: N e -pé2/

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

;

CR2E034 {10/00}



