5

2002 UNIFORM BUSINESS REPORT (UBE).

DOCUMENT

1. Entity Name
TOP HOME, INC.

#

P01000041666

/

66 EAST MAIN ST
APOPKA FL 32703

Principat Place of Buginess

Mailing Address

66 EAST MAIN ST
APOPKA FL 32703

2. Principal Place of Busin

255
*

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

/

1201

FILED
Jun 24, 2002 8:00 am
Secretary of State

05-20-2002 90065 032 ***150.00

r

4093

0

DO NOT WRITE IN THIS SPACE

A
City & State o City & Slate FEI Number Applied Far
5 57 l e 2.- 55 Naot Applicable
Zip Country Zip Country g ez e e ——= 8BTS - Additional
. I Eata [ Pt et .5. Certificate o Status Desired 0 Fee Roquired
s 6;. Name and Addreaa of Current Registered Agent - 7. Name and Address of New Reglstered Agent
= | - == - - Name - — _
VENTURA, MIGUEL Streat Address (P.O. Box Number is Not Acceptable)
319 LUCILLE WAY
ORLANDO FL 32835
City FL I Zip Code

SIGNATURE

" B. The above named enltity submits this statement for the purpose of changing ils reglsiered office or registered agent, or both, in the State of Florida.

b . [

IR Sighalure, ypsd or priniad rams of rsgislarsn agent anda Ltg 4 applicable. -

(HOTE: Registered Aget signature raquired when reinsiating)

DATE

{See crileria on back)

T LA T ey
9. This corperdtion s eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!Y FEE IS $150.00
After May 1, 2002 Fee wlli be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g - (7. Uéé 5 ; Yo O pelete ::::E (O change [ ddition S
RAME D
STREET ADDAESS 'l Q s / ' . STREET ADDRESS 3
o | 319 Lo Lle D by gvla~ido, FLE) ens g
TITLE [ Deleta TILE Cltnange [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S5- 2P CiTY-ST- 2P

TINLE - e - O belete - TITLE - - {7 Chanpge~ - ] Addition
NAME I - — = fnae I I — P

STREET ADORESS STREET ADDRESS

CITY-ST-2P GITY-81-2F

TIRE 3 peiete me O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

oTY-ST-3P CITY-§7-2P

THLE (O etets TmE [ cChange [ Adgiiion
HAME NAME

STAEET ADBRESS STREET ADDRESS

CIrY-5T-29 CiTY-ST-2P

FIILE [ Delete TILE . [ Change [ Aadition
HAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

SIGNATURE:

13. ! heraby cerlify that the informalion supplied with this filin g
indicaled on this report or supplemental report is true an

N :
i

o]

SIBNAW AND TYPEDDR PRINTED NAME OF BIGNINCOFFICER OR DMRECTOR

does not qualify for the exempticn stated in Section 115.07(3)(i}, Florida Statutes. ! further certify that the Information

accurale and that my signature shall have the same legal eflect as if mada under cath: that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an eddrass, with all other like ampowered.




