FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2002 8:00 am

DOCUMENT # 01000 S583%
1. Entity Name

TOP US. DLofeEES |

ecretary of State

04-22-2002 90113 016 ***150.00

DO NOT WRITE IN THIS SPACE

DIo1BH

2. Principal Place of Busmess
2000 N flonda T’mqo

3. Mailing Address

SQme

Guite) Apl #, etc

Sulte, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

ity ate City & Stale 4, FEI Number Applied For
\5 SK, Q Q\\W\ % €Q (.k.\ O(.l 2)62.6173 Not Appticable
Zip \:{_ 3_5\( Oq Qta)t:lrry\ Q)mLL\ Zip Country 5. Certificate of Status Desired (W] ?i'ggﬁf:cit“m‘

7. Name and Address of Current Registerad Agent

™ Hadk Balb

DO NOT WRITE~ "~ -~

Street Aédre'as (P.

Box Number is Not Itt:;leplablej
QM l\ A

IN THIS SPACE

oy Voo

FL 1 Zip Codea:bVSb

8. The above named entity submits this statement for the purpose of changing its regislered office or registl!.red agent, or both. in the State of Florida.

SIGNATURE

Signalure, lyped of printed name of registored agent and e If apphcable.

[NOTE: Reqistered Agent signature required when reinstating)

DATE

9. This corporation is eligible (o satisfy its Intangible
Tax filing requirement and elects to o 50.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

CR2E034B {12/01)

11. . OFFICERS AND DIRECTORS eNeg

TLE COes, 550\!\ MME Jite Qrc&r A

NAME Ha (k \0 (4 NAME Goran drewn (lQ m& C

sweeTaooRess | won oy vy \(0\,\ C STREET ADDRESS

s | e EL B34S s> | Ol Goeage Gordine € 334
e Y TiLE '

NaME NAME

STREET ADDRESS STREET ADDRESS

CITy-57.2 cry-s1-1e

e THLE

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITy-S7-2P_ . R . — —_— —— . — CITY- ST- 1P DO NOT WRITE
e s IN THIS SPACE
HAME (Y

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHIY-5T- 2P

TME TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-20 CITY-ST-2P

TE mE

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITV-ST-2P

13. | hereby certily that the infarmalion supplied with this fijing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nd accurate and tHal my signature shall have the same legal effect as if made under oath; that | ant an officer or director

indicated on this report or supplemental report if tru
of the corporation or the receiver or ruslee emn};w 1{(d Lo executa Lhis report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 11 or on an
0f

attachment with an address, with all other like er

SIGNATURE:

ed.

S £975222_

BIGNATURE AND TYPED *n HNTED \wj OF 8IGNING OFFICER OR DIRECTOR

Daytime Pone #

(__;/K/OZ._
i / Date

\



