FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

QUG

17 Enity Namo Secretary of State
ok 3 ok nd
TOP CHOICE WEST INDIAN RESTAURANT, INC. 05-15-2002 90019 027 ***150.00
Principal Place of Business Mailing Address
6073 W SUNRISE BLVD €073 W SUNRISE BLVD
SUNRISE FL 33313 - SUNRISE FL 33313
;.:\.. . \ |' .
2. Principal Place of Business 3. Mailing Address ] ”Imm m "‘I' ”m"m "m m” II"“Im m“ IIlH Iml “'l 1“
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
é - ’O7 ’ g4- O . Not Applicable
Zip A Country Zip Country 5. Certificate,of Status Désired O ' $8'75 Additional
T - et e e s s e el o i Fee Required
6. Name and Address of Current Registered Agent ] _ = = =77 Name and Address of New Registered Agent— tz cc. . wowms]sms=s
- Name
TAY"-OR’ ELAINE Street Address (P.O. Box Number is Not Acceptable)
4775 NW 41 ST
LAUDERDALE | AKES FL 33319
: City FL Zip Code
8. The above named entiiy submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Hegisle{s_c_i:ﬁgsiﬂ signature required when reinstating) DATE
TR e LTI T D - T L Tl e s T L e FIIT - e
- PR el . = = ' X e e LR —

9. This corporation s eligible i satisfy its Intangible FILE'NOWNI FEE IS $150.00 10. Bloction Campaion Franaing $5———66—>May B 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 1 Ad(;ed 1o Feos
(See’criteria on back) Make Check Payable to Department of State '

1. OFFICERSAND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

e D O petete e O change  [J Additon | &

F e TAYLOR, ELAINE NaviE e
- STREET ADDRESS | 4775 NW 41 ST STREET ADDRESS §o§
sopv-srz¢ | LAUDERDALE LAKES FL 33319 GiTY-sT-2p i
F e . D . [ Delste TITLE . {J Changa ] Addition 8

NAME TURNER, LEAFORD NAME

STRECT ADDRESS | 4775 NW 41 ST STREET ADDRESS

or-s-7¢ | LAUDERDALE LAKES FL 33319 a-51-2¢

e T ’ L Derele TIILE y i [T thenge I Addinon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-81-2IP

THLE : 7 petete TILE . [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-57-2IP "

TITLE ; [ pelete THLE ; o

N e NAME SRR SR K
- STREET ADBRESS [, e M STREET ADDRESS

orv-stze | ' I CITY-§T-2IP

TILE [ Delete TITE ’ O Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP . . . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the recelver or trustee empowered to execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wih an a_ddreWother ike empowered.

SIGNATURE:

Daytime Phone #




