2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000031779

May 06, 2002 8:00 am
Secretary of State

1. Entity Name /
Exclusively ‘Topps Inc. 05-06-2002 90148 035 ***150.00
Principal Place of Business Maliling Address
226 Orange Blossom PO Box 0456
Suite, Apt. #, ete. Prai] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cliy & Stale Ci Stat . 4. FE| Number Applied For
Orlando, FL r’f\'f‘::u.’f:.land, FL : 59-3744406 Nol Applicable
ap 32805 -Co:n?tr‘y‘ R _ Z|p3 2794 . (?%mst% . .5.-Certificate of Status Desired —[] gese'ggqlﬁ?:;“o“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agerﬁ

Na'g‘aandra A. Chavous

Street Address (P.O. Box Number is Not Acceplable)
N. Orange Blossom Tr.

ey Orlando FL

P5865

8. The above named entity submits this statement for the purpoge of changing its régistered office or registared agent, or both, in the State of Florida.

SIGNATURE __ (ﬁ\ MAM,Q?éW | : HI5= 6 o

S\gnaftﬁ. typad or ptintad name of registered agent and titla'fl applicable, (NOTE: Registered Agent signalure required when relnstating) DATE

BT

CR2FENAT /N1

. %7 A% T :
5. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE . ™ pelete TLE [ change [ Addition
NAME President ‘ NAME -
smeeranoress | Sandra, Chavous STREET ADDRESS
CITY-5T- 2P *226N. Orange Blossom Tr. CITY-87-7k
P ando, FL 3280 i
mLE Orlanddg, 805 I Delete TIILE [Dchenge [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZiF : e emesTzp | vt - —- - A EE
TITE 1 pelete TITLE {Jchange  [] Additian
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TMLE ' O pelste “TIME Ol cthange  [J-Addition i
NAME NAME
STREET ADDRESS ; . STREET ADDRESS
oTY-ST-2P - - | omv-st-ze
TITLE . - B Detete TILE [Jcrange [ Addition
NAME . NAME
STREET ADDRESS |3 STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
TITLE . CC Delste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . CITY-ST-7P

1. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have ths same legal efiect as if made under oath; that | am a managing member or manager of the

limited liability company or the recet}r or trustee empo d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _(ZA5A ARECAEED, < NH4G -0 4-195-6/6f|

SIGNATURE AND TVéE{D OR PRINTED NAME OF SI?“ﬁ\IG MANAGING MEMBER, MANAGEHA, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




