2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P000001 15549 Msiﬁrfiﬁj?%zf g;g?eam

TOPS BY J, INC. 05-23-2002 90052 003 ***150.00
Principal Place of Business Mailing Address

6040 OLD DIXIE HWY 7803 SEBASTAIN ROAD

VERO BEACH FL 32967 FORT PIERCE FL 34351

: e A R

2. Principal Place of Business

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

City & State City & State 4, FEI Number Applied For
65-1074238 Not Applicable

Zip Country Zip Country $8.75 Additional  —_ . {._..

5. .Certificate.of Status Desi red: ""‘D"'"Féca'ﬂequire&“

s e | LRI -

L s SeES i TE T S G TR

s | emm et = A T ST

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GO ? JASON LANE Streel Address (P.C. Box Number is Not Acceptable)
7803 SEBASTAIN ROAD
FORT PIERCE FL 34951

City FL Zin Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or woth, in the State of Florida.

SIGNATURE i

Signajure, typed or printed name of registered agent and titla if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 d0 50. After May 1, 2002 Fee will be $550.00 Trist Fund Contribution. 0  Addedto Fobs
{See criterta on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Aadition
NAME

STREET ADDRESS
CITY-ST-ZiP

TiTLE [ change [ Addition
NAME
STREET ADDRESS

ON-SEP | e e I |
TITLE [ change [ Addition
HAME

STREET ADDRESS
CITY-5T-21P

TILE PTSD 3 Delete

NAME GONZALEZ, JASON LANE
streer aoress | 7803 SEBASTAIN ROAD
crv-st-ze | FORT PIERCE FL 34951

TMLE VPOD 5 Delete
NAME GONZALEZ, TONY
seeT aobRess | 7803 SEBASTAIN ROAD
_omy-sr-ze | FORT, PIERCE FL.34951
TITLE S

NAME PAGAN, RAMON

streeT anoRess | 1615 18TH SW
erv-st-2¢ | VERQ BEAGH FL 32960

CR2E034 {9/01)

TITLE O pelete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZiP

TITLE [ Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-Z1P

13. ) hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Elorida Statutes. | further certify that the information
indicated on this report or supplementa! report is true an accurale and that my signature shall have the same legal effect as if made under oath; that j am an officer or directar
of the corporation or the receiver or trustee empowered to execiute this report as required by Chapter 807, Florida Statutes, and that my narme appears in Block 11 0or Block 12 if

‘Thanged, cr on an attachment with an address, with all other ilke empowered.

SIGNATURE: SO T REQUIRED YA 502

SIGNATBRE AND TYPED QﬁPHINTEyNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang ¥




