2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000009788 A é‘cgt’azrg?gfsszg?tg "

1. Entity Name

-t

TOP CAMERA INC. 04-11-2002 90078 029 ***150.00
Principal Place of Business Mailing Address

6181 RALEIGH ST #1807 6181 RALEIGH ST #1807

ORLANDO FL 32835 ORLANDO FL 32835

I

2. Principal Place of Business 3. Mailing Address D

S229 INTerwaZiwae Dol 8228  IWNmERAATI0wAL

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, stc.
SwiTea P( Suite A

City & State City & State 4, FEI| Number Applied For
ORuAvDe |, FL, ORreavpe, L 54- 33378 Not Applicable
Zip Country Zip ’ Country - . 8.75 iti
- 3280-Y1b| ORAvee  |22819-9426 |- Opames.-- | Boteeosonose O R0
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

AmAS’ YORAM Street Address {P.O. Box Number is Not Acceptanlz

8181 RALEIGH ST #1807 S229 /NTERNATIoWAL DR,

ORLANDO FL 32835 <t A
Cit Zip Cod
OR LANDo FL | Z28ia-9v2d

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

SIGNATURE m YO'Rﬁm ‘)\‘TT\RS \}\QIOL

SignMnams of registered ageni and tile if applicable. (NCTE: Registered Agent signature required when reinstating} DATE "

9. This carporation is efigible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 way 8o
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. = Added 1o Feas
(See criteria on back) a?/ Make Check Payable to Department of State

11. * OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

TITLE 1DP [ Delete TITLE [ Change  [_] Addition

e ATTIAS, YORAM v

STREET ADDRESS | §181 RALEIGH ST #1807 STREET ADDAESS

orv-st-zf | ORLANDO FL 32835 CITY-ST- 2P

TITLE O petete TITLE [1Change  [_J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

A e R S PR | HL )L L B ao

THLE (O Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T7-2IP CiTY-§T-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2i¢ CITy-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TILEe O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF i CIY-8T-2P

13. | hereby certify that the informatian supplied with this filing does act qualify for the exemption stated in Section 119.07(3){i), 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 eftect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appeaars in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 3

TED NAME OF SIGNING OFFICER OR DIRECTOR Dath ¥ Daytime Phona #

AY 6006010

CR2E034 (%/01)

SV EPESIRE REQUIVGEAM /7745 1)i8Joz  yo7-355-0465



