“_ﬁ FILED

&8 LN

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

DOCUMENT #  PO1000080669 : Sﬁiiﬁﬁi&i g gf *gis:?oge

1. Entity Name
TOP HAT CONSTRUCTION, INC.

¥

Principal Place of Business Mailing Address . Qg s -
12 LIBERTY LANE 912 LIBERTY LANE
AUBURNDALE FL 33823 AUBURNDALE FL 33823
Suite, Apl. #, efc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FEI Number Appllad For
a\i 5 ,3 7 ‘-I L ’ ‘-(8 Not Applicable
e e a s Country - - oo Zip - | County o 5. Certificats of Status Desired ~ ] §3-75 Addifional
'aa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
EEES e e s—— s e TCEES B T - N N Py s S SN N
SPIEGEL & UTRERA, PA. ' Ropetr—Cox -
Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR

MA] FL 33145 “ Uppaw ApE FL [ *3%%, 23

8. Th(,:abovn named antity submits this statement for the purpose of changing its registered office or registered agent, ¢ both, in the Slate of Florida. )

this filing does not quallfy for the examption statad in Section 1 19.0?$f3){i). Flofida Statutes. | further cerlify that the informailon
Is trug and accurate and that my signature shall have the sama legal effect as if mada under cath; that | am an officer or director
to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

13. | hereby certi!f}: that the information supplied
indicated on this report or supplemental
of the carporation or the receiver or &
changad, or on an attachment with

SIGNATURE:

Doy Y-13-02 86351318

SIGNATURE AvD D OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daytimeé Phore #

SIGNATURE
Signature, typed or printed name of registersd sgent and tile It appicanie. {NOTE: Ragictersc Agont sig requirad whan il DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWIY! FEE IS $150.00 . . .
Tax filw’nq:x:equirerr:entg and elects 1: do s0. ° After May 1, 2002 Fae will be $550.00 10 Elec:n;n cdaggat'f; F;unancmg 0 $5.00 May Bo
(See criteria on back} O Make Check Payable to Department of State rust Fund Lontrution. Added 1o Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSTD O pete i Ochange O Addiion | 5
NAME COX, ROBERT NAME : a
steer acoress | 912 LIBERTY LANE STREET ADDRESS §
crv-s-2r | AUBURNDALE FL 33823 Y- 51-2tp §
mE - 3 Delete mE . Cichange (7 Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
e CITY-5T- PP, it fors mdr et e Sar = Fm= =z e A oy 2 — i - = =l OOY-ST-ZP_ .o - R . . - = - e —
TITLE [ Delete TME O change [ Addition
IRV e - e TS . I .
STREET ADDRESS STAEET ADDRESS
CY-SE-ZIP CITY-SI-2IP
TITLE [ pelete TME [JChange [ aAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-51- 2P
e . O pelete e [J Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CNY-51-7IP CITY-87- 7P
Tme O] betete mME [Ochange [ Addition
HAME . HAME :
STREET ADORESS STREET ABDRESS
CIY-ST-21P oTy-5T-2P



