FILED

- : Sep 20, 2001 8:00 am ,
2001 UNIFORM BUSINESS REPORT (UBR) ecretary of State 2
. . 8
DOCUMENT # PQ0000099415 . 08-29-2001 90009 025 ***150.00
1. Ently Name - Na 09-20-2001 90001 (37 ***400.00
TOP DOWN SALES, INC. ’
L
Yaw -
Principal Place of Business Malling Address
30 AGUA RA DRIVE ' 34 AGUA RA DRIVE I
JENSEN BEACH FL 34557 JENSEN BEACH FL 4357
2. Principal Place of Business 3. Malling Address “ml“l m m[l "lu m" "m "m wmmmm ﬂm ‘lm lm m!
Suita, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE -
City & State Clty & State 4. FgNumbsr IApplled For
‘ S5 -/054%4 D [Not Applicabls
ap Gountry Zp Country 5. Certilcate of Staus Desvee [ 96-75 Additional
= o pre e .o - o Fo@Required .
6. Name and Add of Current Rag! d Agent 7. Name and Address of New Reglsterod Agent
. - - e e m—m — emme . | Name - - - - -
B » JOHN P Street Address (P.0. Box Nurnber is Not Acceptable)
- 34 AQUA RA DRIVE
JENSEN BEACH FL 24857
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or bolh, in the State of Florida,
SIGNATURE
ar Signane, yped o7 prnied rarme of registered agent Ana Iite il applicadic. {NOTE: Regl A g when re¥ DATE
8. This corporation is efigible.to satisly ts Inangible FILE NOW1!! FEE IS $550.00 . . :
Tax filing requirement and elects. 1o do 5o. After Saptember 12, 2001 Fes will be $75000 | % Emﬂ:n%’gm;;::mmg fg-g?ﬁ";:*;f‘
{See critetia on back) Make Check Peyeble to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ut DPST ’ [ Delels e O [Daddion | S
— LALLEY, JOHN P e &
smeeTADDRess | 34 AQUA RADAIVE STREET ADDRESS 2
crv.s-22 | JENSEN BEAGH FL 34857 CrY-ST-2P éj
e [J beletn e [ Change [ Addition | &
NAME NAME i
STREET ADDRESS STREET ADDRESS
CnY-ST-2P CITY-ST- 1P e . . e 3
THE -7 T " Oose g mE [JChenge [ Adition
NAME NAWE . . ~ o -
STREET ADDRESS - - - omem~ el STREET ADDRESS | -
CTY-S7-2P Ciry-s1-2P
TILE O Defete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-51-2P CiTY-ST-2P
TIRE 7 Detata TTLE Cicrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-27 CITY-ST-2P
e 1 Delete e JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2IP
13. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘079)(”' Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and {hat my signaiure shall have he same legal effect as il made under oath; thal | am an oflicer or director
of the corporation or the recelver or trustea empowerad 1o exgcite thls repont as requirdy by§hap@r 507, Flarida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an address, witha(i othe d
SIGNATURE:




