2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000095760

1. Entity Name

TOPFINISHES, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90128 046 ***158.75

Mailing Address

1448 BARCELONA WAY
WESTON FL 33322

Principal Place of Business

1448 BARCELONA WAY
WESTON FL 33322

3. Mailing Address .

3lg T

2. Principal Place of Business

21 Tndian Trace.

tary | racg.

R

Suite, Apt. #, etc.

Swite

Suite L&

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
[ &

City & State ‘ City & State 4. FEI Number Applied For
He.s—‘-o ) ‘FL (A S‘l—or\ FL b S_" /DSO/ (p ! Not Applicable
Zip Country Zip Country . ) $8_75 Additional
33 3 9\‘4’ Ur S- 33 3 & lﬂ 'S- 5. Certificate of Status Desired M Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T | Name TRt — e

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2526

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agant signature raquired when reinstating)

DATE

9. This corporation is eligibie to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on bhack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:

13. i nereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this report 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 address, with all other like empowergd.

Daylime Phone #

11, OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D [T Delate TILE P C Bf change [ Addition 8
NAME LACEY, BENJAMIN R JR. NAME L‘U-L\/; Benjamin R, Jr e
street aooResS { 1448 BARCELONA WAY sreETanoress | MY ¢ Barcefsna. Way g
onv-st-ze | WESTON FL 33322 orv-st-2p | Weston FI 33337 a
TILE D W Delete MLE Ol change W) Acdition %
wMe - |HUDON, ELAINA M NAME Mollinedo,) Manaces
sTRee ADDRESS | 2769 IRMA LAKE DRIVE streeraochess | 144 € Bareelono— N‘k‘f
orr-s-2¢ | WEST PALM BEACH FL 33411 ovsize |Weston Fl 33337
TLE D 7 Delete TILE - M chenge [ Addition

| NAME LACEY, MARGARET S SR. ' NAME Lace yTH':a—j'o.rcf" =0 -
STREET ADDRESS | 2493 EAGLE WATCH LANE sTReeT ADDRESS | 2,4 92 Ec\ﬁlq_ Watch Ln
ory-SsT-ZP | WESTON FL 33327 I CITY-§T-2IP Weston F| 333Q 7
TITLE [ Datete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE [ Delete TITLE [C] Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP GITY-5T-21P
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CNY-57-2IP CITY-ST-71P



