2003 FOR PROFIT CORPORATION FILED

CLLOLANS

UNIFORM BUSINESS REPORT (upn) May 01, 2003 8:00 am;

Secretary of State

05-01-2003 90972 016 ***150.00

DOCUMENT#  P01000001979 ¢

1. Entity Name

ROUND TOP, INC.

Principal Place of Business Mailing Address
P.Q. BOX 150278
AL ALTAMONTE SPRINGS FL 3215

T : R AT R0

/‘/ ;46‘/6 Jé] 3. Mailing Add@gmé

S“'te' Apt' #. ete. Sulte, Apt. #, etc. / M [0 CHECK HERE IF MAKING CHANGES

it City & State 1= 4. FEI Number Applied For
;f fé’f/’f )4 €A /‘, < ' / 4/ 59-3687631 ot Applicable

ﬁéjjo CF f U% //V ap Country 5. Certificate of Status Desired O geae'gfq;?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N j ; . 7 'f
PERLEBERG, ROGER - /? £ }Dé;"@ / i
' T Strget Address [ OsBox Nymber, js Not Acgeptable)
e
A

K/ 750 S, DR/ngs  FL (38990,

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S-99-53

8. The above nqrned enmy subris this statement for the purpose of

the obhg(aﬁ'ns of reg

SIGNATURE ) e
: ed name of registered agent and e epprmETE— . (NOTE Registerad Agent signature required when reinstating) DATE
FILE NOW!N FEE IS $150.00 )
. 9. Eiection Campaign Financin
- After May 1, 2003 F09 will be $550.00 Trust Fund Cg)ntlr?bulion ? O fcfj.gieoh;asiss °
Make Check Payable to Floriga Department of State ’
10. . * i3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D § [ Delste TITLE e [ Addition
e PERLEBERG, ROGER N VI8 Gl £A9/ls DE
STREET ADDRESS | 954-E-ALTAMONTEDR STREET ADDRESS efy
cnv-st-2p | ALTAMONTE SPRINGS.EL-32764+> Cry-s1-26 LS 72 gf'/) R/NGS AL FI7
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS " - - STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TINLE o [ Delete TTLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-$T-ZIP
e T — - o O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME L NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ celete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certity that the information
indicated on this' re men report is true and accurate and thatms=sigaature shali have the same legal effect as if made under oath: that | am an officer or director
of the carperatio, e port as requne Ly Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on 4/07 —
S IF-AT g5~ 9947

Date Daytime Phone #

PED OR PRINTED NAME OF SIG| OFFICER OR DIRECTOR

ny

CR2EQ34 (10/02)



