2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
(UBR)

DOCUMENT # P01000009250

1. Entity Name
TOP TOMATO COMPANY

Secretary of State

01-24-2003 90072 040 ***150.00

Principal Place of Business
675 SW 12 AVE
POMANQ BCH FL 33059

Mailing Address
PO BOX 867617
POMPANC BCH FL 33059

R

3. Mailing Address

2. Pr|nC|paI Place of iness
/\) w /A Tert

PU Rox (67617

Suna Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Jan 24, 2003 8:00 am

City & State I-. _Cly & State 4, FEI Numb Applied For
Pornp oo Poo pek FC Ponpars Read F< " 59-3692263
Zi% 3 I} 6 ﬁ Co&wtg A 3 5 0 66 Cou{n:? < VQ' 5. Certificate of Status Desired O ?cg-ggq L‘ﬁ;’e‘gt"""a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MALCOLM, NANCY L

- -6149-LAKE-WORTHRD- =— - - L.

LAKE WORTH FL 33463

Name

] Sireel Address (PO Box Number is Nol Acceptable)

City Zip Code

FL

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.

SIGNATUZE

Signature, typed or printed nama of registered agent and e if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ Delete TITLE [JChange  [J Addition
NAME PFAFF, JEFFREY G NAME

stReer apDRess | PO BOX 667617 STREET ADDRESS

crv-st-ze | POMPANO BEACH FL 33066 _ CITY-St-2IP

TITLE 7] pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ pelete TITLE [} Change 1) Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS )

GITY-ST 2P oITY-ST- 2P d

TITLE [ Delete TITLE [:] Change E] Addtion
NAME -~ e R e eI m—mmme ol y ey amim Lt e ma e
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP S

TILE T Delete LE [) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TILE [ pelete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P . CITY-ST-2IP

12. | hereby certify thal the information suppli

SIGNATURE:

h this filind doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d ccukate and Jat my signature shall have the same legal effect as if made under oath; that | am an officer or director
i eport as required by Chapter 607, Flonda7ﬁtutes and that my name appears in Block 10 or Block 11 if

wha (A B 144)

SIGNATURE AND TYPED t“PmNTED NAME

SIGNING OFFICER OR DIRECTCR

Date Daytime Phona #

T

CR2E034 (10/02)



