FILED

2002 UNIFORM BUSINESS REPOI-:lT (UBR) Jul 18, 2002 8:00 am

DOCUMENT # P00000109175

1. Entity Name

PRO TOPS INC.

Secretary of State

07-18-2002 90133 035 ***150.00

Principal Place of Business

1503 PINE AVE.
ORLANDO FL 32824

Mailing Address
1503 PINE AVE.
ORLANDO FL 32824

ov13Y165

LT E T

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3686 Applied For
59- 778 Not Applicable

2 Country Zp ___E?ur]try___.__. - 5., Certificate of- Status Desired- [ ._.($_8.75;Additional

[ A e e B iRl b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
FIGAROLA, THOMAS - Street Address (P.O. Box Number is Not Acceptable)
BN X Numbper -
4416 RAVINNA DR.
ORLANDO FL 32809
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titie if applicable. {NQTE: Registered Agant signatura requirad when reinstating) DATE

FiLE NOW!!! FEE IS $550.00

9. This corporation is eligible to salisfy its Intangibie

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. Erecuon ('éagnpalgg Emancmg $5.00 may Be
{See criteria on back) O Make Check Payable to Department of State fust Fund Gontribution. Added to Feos
1. : OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - D 71 Delete TITLE [1Change [ Acdition
NAME FIGAROLA, THOMAS NAME
steeT aporess | 4416 RAVINNA DR. STREET ADDRESS
omv-st-ze | ORLANDO FL 32809 CITY-ST-ZIP
TITLE ’ [ Delete TITLE [L) Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oI-ST-2P e e TSR ] e e e S e )
TILE ) [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-ZIP
TILE [ oelete TITLE [ Change (] Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. ( further certify that the information
indicated on this report or supplemental report 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 corperation 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 attach t with an_gddress, with all ot i

SIGNATURE:

Tt =02

Mata

| W, \;‘ﬁ w U
~HETETURE AND FYPER OB PRINTEPTRME Y GHING CRFIGER ORDIRECAOR -+ 75

e Aimnes Db e

-

CR2E034 (4/02)




MEMOR%%\A@ f _ LLOOOCO/O 7S BpRius

TO

K/e,u//e/vzmu» ‘
R ._L OQ:/AN/ : fC.P/c/eozr e

—'.-fﬂ“;'- %ﬁ/& P _//Me_

- ¢/€4J°'Aﬂ//@w =Ty :

PLEASE REPLY BY. . , _ NO REPLY NECESSARY
9042 ’ . R AACRACID A NI IRA



