v FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2001 8:00 am
- ? *
| DOCUMENT # POO000077505
DOCUMENT Secretary of State
e 24 e
TOP JOCK, INC. 04-27-2001 90380 026 150.00
Principal Place of Business Mailing Address
537 5. SEQUOIA DR, #306 537 5. SEQUOIA DR. #3035 : A
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 3349 L]
Suite, Apt. #, elc. ’ Suite, Apt. #, elc. DO NOT WHRITE IN THIS SPACE
City & State . City 8 Stals 4, IZ: Number Applied For
5‘"_ [ 0 35 55 0 Not Applicabis
2Zi i -
P Country Zp Country 8. Cericato of Status Dosied [ g';esqmw”"
6. Name and Address of Current Reglaterad Agem 7. Name and Address of Now Registered Agent -
Name _ - .
g - NS’HS:K-OB-“.———- e e et o —————— . -~ - - : - - -
537 S. SEQUOIA DR, #306 Strest Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL. 33409
City FL | Z°Code
8. Tha abovae named entity submits this statement for the purpose of changing its -egistered office or registerad agent, or bolh, in the State of Florida,
SIGNATURE -
, fyp#d Of Printd RamE Of FEGiSineed BOORT 4nd Lte ¥ appiicabu. (NOTE R i AQere g requinact when DATE
9. This corparation is eligible (o satisfy its Intangible FILE NOWI!! FEE IS $150.00 .
Tax fiing requirement and alects 10 40 30, ARter MAY 1, 2001 Fee will be $550.00 10 Election Camalon francing. 1y $5.00 way 2
(Sea criteria on back)} 0 Make Check Payabla to Departmant of State
1 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L PPESI0AT O ouiete i ' Dl crange (] Additon | §
NANE KoerT tTNIGCHTS - RAE g
STREETADDRESS | ™% 7 S, SERKT( A 9K 3t STHEET ADORESS §
SB[ Whest B Sl (. TIATTF CITY- ST-29 g
TME ' [ Cektz TLE (JCrange [ Addition 5
NAME ) wae
STREET ADDRESS $TREET ADDRESS
comy-st-a9 | omr-st-zp
TLE {J Detete mﬁ Cicrags [ Addition
NAME NAME . .
-1 sTrerm anmess | : T e = T = N-orpemy anpafss -t o m e
CTY-ST-2p CNY-ST-7P
TME 1 pelete mE O hange [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE 0 Detete TILE - [Jchange [ Addion
NAME . ) NAME
STREET ADDRESS STREET ADORESS
CTY-ST-29 onv-st-2¢
TRLE - O pelete TITLE [ change [ Addition
NAME Al han
STREEY ADDRESS : STREET ADDRESS
CIFY-$T-2IP CIry-sT-2P
13. | heveby certify that the intormation supplied with this fi!irr;? does not quakiy for th. exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 1hat the information
intticated on this report or supplemental report is'true and accurata and thal my :lgnature shall have the same lega! efiect as if made under oath; that | am an officer or direcior
of the corpoeration or the receiver of frustea empowated 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an ad , with-aft othat lika em) ed. .
SIGNATURE: SC//379- 712
L OF BIONING OFFICER OR |{RECTOR Dara Dpytime Phone 9 J




