!
£

| FILED
2003 FOR PROFIT CORPORATION ADr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000097809 ecretair Yy of State
1. Entity Name 04-24-2003 90263 020 ***150.00
TOP NOITCH SPECIALTY SERVICES, INC.
Principal Plafce of Business Mailing Address : -
1301 WIND\: MEADOW OR. 1301 WINDY MEADOW DR.
CLERMONT FL 34711 CLERMONT FL 34711
I N APV TR
Suite, Apt. #, etc. Suite, Apt. #, etc. T] GHECK HERE IF MAKING CHANGES
City & St?te City & State 4. FEI Number Applied For
' 59-3682127 Not Applicable
Zp ' : Cour;l[)i o . A - Zp R R i _Count!y e =) 2.5, Certificate of Status Desired— —[]. §386 .ggqﬁ?ed&hon:"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLFEF!’ JOHN C Street Address (P.O. Box Number is Not Acceptable)
1301 WINDY MEADOW DR.
CLERMONT FL 34711
' City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obng_‘ations of registered agent.

SIGNATURE

: Signature, typed or printed name of registersd agent and titie if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE

Afiz:ll_“Ea;l“O\gél)!s E::EE U:Ilsui‘IeS:sgg o0 9. Election Campaign F.inancing $5.00 May Be

; ¥ . * Trust Fund Contribution. O Added o Fees
Malﬁ? Check Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE . | DP T Delete TITLE [ Change [ Acdition
e, | POLFER, MICHAEL NAME
STREET sooress | 1308 RAIN FOREST LANE STREET ADDRESS
orv-st-ze | CLERMONT FL 34711 CITY-ST-2Ip
TITLE lwp O pelete TILE [ change [ Additron
wwe 1 | POLFER, JOHN C e
sTreet A00RESS | 13071 WINDY MEADOW DR, STREET ADDRESS
erv-st-2p | | CLERMONT FL 347114 CITY-ST-2IP
MLE T IVP s T T Meee ™ f e ] T - S . [ chafge™ I Addition
NAME POLFER, TOM J NAME
sTREET ADDRESS | 1305 RAINFOREST DR. STREET ADDRESS
crv-st-2@ | CLERMONT FL 347114 CITY-ST-21P .
THLE SR 1 pelete TILE [ Change  [_] Addition
NAME . | POLFER, MATHEW J NAME
STREET ACDRESS | 1212 WINDY BLUFF DR. STREET ADDRESS
crv-st-zip ¢ | CLERMONT FL 34711 CITY-5T-2IP
e - [ Detete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 true and accurate and that my signalure 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 exgfule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 1f
changed, or on an altath address, wiprslt o ke empowered.

SIGNATURE: _. le WNATERGROIERED 4/}//,,’?0&} b7-249709

NATURE AND TYPED GR PHINTE?NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons # i

S202850

AV

CR2ED34 (10/02)



