e ————

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POI10000932Y7% |

1. Entity Name

TOP F//'?/) 7 aammun/m—//ar)s /Yl

DO NOT WRITE IN THIS SPACE

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90275 019 ***150.00

£56632

2. Principal Place of Business 3. Mailing Address .
Y8 loncovd fane | 43 Lonrord Lane
Suite, Apl. #, etc. Suite, Apt. #, etc. . DG NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
%L/m #Aréa"‘, L &/m ‘A/a.véo v, £FlL | 59-374996 2 Not Applicabie
- . Zip . Country Zip Country . . $8.75 Additional
| B —Srhr : R I ol R e Ay P =, gremmy—  c=w=| <SCertificate of Status Desired. . . [] . $9:f9 iy
?L/égg US/‘Q 3'/&?‘/ U.S/Q o & e Fee Required
7. Name and Address of Current Registared Agent
Nam
wssp, Toseph T. Ti.

DO NOT WRITE

Street Address

(PO, Box Number s Rior Acceptable)
VoY e Valul ' 2.7 F.

IN THIS SPACE

Cfba_/m Aday bo r‘

FL

Zip Code
=

Y68Y

SIGNATURE

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

Signature, typed or printed name of registarsd agent and title if applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

January 1 - May 1 Fee i $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25
‘Make Check Payable to Departinent of State

9. Thig corporation is eligible ta satisfy its Intangible
Tax filing reguirement and eiects to do so. -
(See criteria on back) K

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. = OFFICERS AND DIRECTORS :

TITLE PSS , TIALE

NAME Ru ss o, JZ‘S ﬁ}ﬂﬁ wAY//2 HAME |

SHEETADRESS | ) 2 41 @ 72700 " TErrac @ /I/pr-/é STREET ADDRESS

CITY-ST-21P Sep g g/ £t B3776 CITY-ST- 2P

TITLE i a me

NAME 140550, 7aS€ﬁA T T NAME

STREETADORESS | a4 ™ 0 57 i/f A Low e STREET ADORESS

SN | p e Aharbor. for ZYLEY | e |

e - I = T gy S ot TS s e
NAME NAME _

STREET ADDRESS STREET ADDRESS ‘ _
CIY-S5T-2P CITY-§T-2P DO N OT WR'TE
s Wil IN THIS SPACE
NAME NAME

STREET ADDRESS STREEF ADORESS )

CITY-5T-2P CHTY-ST-21P | :

e TILE I

HAME NAME b

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P ¢

TITLE TTLE b

NAME HAME !

STREET ADDRESS STREET ADDRESS

CiTy-ST-2p CITY-ST-219 |

. 13. | hereby certify that the information supplisd with this filin

indicated an this report or supplemental report is true and accurate and that my signature shall have the same

does not qualify for the exemption stated in Section.

119.07(3)(i), Florida Statutes. | further certify that the infarmation
iegal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with al iike empowe ) . ) P
,“M — . S0
SIGNATURE: «~ f: &Kf““‘" ar. Jeseph I Russo Yaefoz . JA7-639-1050

SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phone #

CR2E034B (12/01)




