AMENDMENT

2001 UNIFORM BUSINESS IRIE[?’@ [FRT (UBR)

DOCUMENT-# 700000095 74

1. Entity Namy =.--

ToPFiNISHES, TNC_

wppome . FILED
anARLEETARY O oo
YIS0 OFRCEE?IJ; f'f"z"J—-‘:ﬁTff{_‘

2nrcipal Place of Business
F/1§ INDIaN TR ApCE
SvwiTEe /bR

Neston FL 23337

Mailing Address

S/& TNDIIW TRACE
SwiTE 175

WGSTO/U FL :?33‘;?7

2. Prnincipal Pliice of Businass

3. Mailing Address

Suite, Apt. ¢, etc.

Suite, Apt. #, eiC.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For |
ZD;“ /ﬂ5_0/@/ Nat App icable
op Countr Zi | Countr . ) iti
¥ P ! Y 5. Certificate of Status Desired O $8.75 Additiona
Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Narne

M 0 i & i 3

-—\.—-;;u___:::p-.

CoRPoRAT IpN SERVICE Corpam
2o

TALLANASS €E Fe 32330/ -Q5 s

HAYS STREET

y

FL

SIGNATURE

8. The above ramed entity submits this statement for the purpese of changing its agistered office or registered agent, or bath, in the State of Florida.

Street Address (PO Box Numt’ér'rs-”ot]ﬂ_‘ e ‘E(!'i ’DI _'E;"I‘H‘;} ""Ul ; T
sxsari ], O **##ibl_uu|

City Zip Code |
|

|

& gnalure, typed or printed name of regisizred agent and tile f applicable. {NOTE Rewisicred Agent signalure required when reinstating) DATE .
9, This corporation is eligible to satisiy its Intangible FlLE NOWH FEE IS $150 00 ‘ ) ‘ ) !
Tax filmgpret'iuirememimd elects mydo 80. ° After MAY 1, 201 iFee will be 5550 00 10 1E-r|3;:tn'?Sn(;ag;ilr?bnugg:nmng 2;{,;290“:2!;386 :
(See criteric on back} a._ _f...Make Check: anal:{l lkt_g‘pgpaﬂmant ofState . | _ _
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
1L £ [ Delete TITLE MDb [§/Change [ Adition
FaME LACEY, BENTaM R, TR. HAME Lqecy BenhTamMin R, TR.
SREETADORESS | yof tf @ BARCE LONS WA y secTanoeess | 14 Y B BMCLlona, 4 Y
TP | WESTON FLn F33R7 v |NESToN Fr 37347 .
TITLE v Delete TLE > Ochange o ilioh
haME MotiN€ Do, MANALES NAME COFFE V) RO LAND }
$"REET ADDRESS iddg RaReElonNA WA STREET ADDRESS | B0 5 N+ &, 20 th s P~§
CITY-5T-2P WNEsSToON £ 3336 7 CIFY-ST-2IP Mrarmi FL. 3313 7 |
T \%4 O Delete TLE [¥change [ A:lditimj
NAME hacey, MARGARET S . HAME hacey, Margaret §.

—$IBELT AQDRESS - o?¢/ 93 Eagle wWaTe Moo nn o e o || STREETADDRES: Q‘L‘?S Ehgre Waraey ).J\} R
CITy-50-2P Westond FLL 332477 Cmy-sT-2P W'ES'TOM FL :?3 3,,,?7 |
TIe [} Delete TINE Vv [ Change N Atdition
NAME HAME BARRA, KuTH £
SIRELT ADDRESS STREET AODRESS | X4 95 E AGLE WATCH LA
CRY-S1-2F CITY-ST-2iP Wesroa, £L 33387
T O Delete TIFLE [ Change [ A-Jdmor}
NAME ’ HAME |
SIREET ADDRESS STREET ADDRAES:: :
TV 517 CITY-ST-2IP \&‘é\?/o\ I
TiLE [ Delele TiLE E‘q Change (] Add\'tioni
NAME HAME
SIREET ADDRESS STREET ADDRESS
LIy-ST-2IP CITY-ST-2iP _

further certify that the information |

13, i hereby cerily that the information suppl

with this filing does not qualify for e exemption srated in Section 118,07{3)(i}, Floriga Statutes. |

indicated ot: this repart or supplerm
of the corperation or the receiver,

g wnhall oth ee ed
2. &7

@l repart 13 true and accurate and that m signature shall have the same legal effect as if made under oath; that ! am an officer or director |
ogele this repert & required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if |

dfazfor G5 &5 9-3/4¢

¢t DIRECTOR

i
\
1
|
Date Daytime Fhone # |
1

CR2E034 (11/00)



