v ' Jun 19, 2002 8:00 am

Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000093989 119-2002 90171 011 ***150.00
1. Entity Name - / 03-19-200
TOPS ONE, INC. J/
Principal Place of Business Mailing Address
401 38TH WAY § 401 38TH WAY § y
ST PETERSBURG FL M1 ST PETERSBURG FL 33711 ]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State’ Cily & State = 4. FE| Number Applied For
59- 3748187 Not Applicable
-.Zip i Country Zip Country g . $8.75 additional
-_— — e T D R A . * = ~— ar|. 5. Cerlificate ol Status Desired.. . [J_. “Féo Roquired- - - - = |~
8. Nams and Address of Currarm Reglstered Agent 7. Name and Adkireas of Now Reglstersd Agent
L o _ Name_ _ | ————— - .. -
_ — 1‘:‘; — —
SASFA" ANDREW . Street Address (P.O. Box Number is Not Acceptable)
4401 35TH WAY §
ST PETERSBURG FL 33711
City : FL I Zip Code
8. The above namad entity submits this stalement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, fyped o printed nams of registesad agent and Lt # applicable {NOTE: Registared Agent signature required whan instaing) DATE
9. This corporation is eligible 1o satisty its intangible FILE NOWIH FEE IS $150.00 o . ‘an Financ
Tax fillng requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Election Campaxlgn .lnancrng (] $5.00 May Be
’ . ' Trust Fund Contributicn. Added 10 Fees
(See criterla on back) o Make Check Payable to Department of State
1. OFFICERS AND OIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PRES 10EAT 3 Delate TITLE ' Ochange [ Addition [ S
NAME ANOREN SASFR 7 HAME Ed
SRETADRESS | ¢refp ; B8 tut Ry S STREET ADDRESS g
TY-51-1P S7 PETERS ML o 3374/ CITY-s1-ap ﬁ
e SCLRETARY J/recasvesct. [ e Ochange [ addition | &5
NAME GARBARA SASFA ¢ NAME
STREET ADDRESS o, I wAY S STREET ADDRESS
i “’57‘%%5% |{-“=‘ - e CTY-ST2R TSR TR R LT L A opeme e—e—e L oo + - . ] [
TME 1 petete TINE £l Cnange [ Addition
NAME NAME . R
STREET ADORESS STREET ADDRESS
CivY-ST-2P CITY-5T-2P
TME O betee TInE [ Change [} Acditlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
e (7 Defete e L] Change. [ Addition
NAME ] NAME
STREET ADDAESS STREET ADDRESS
Ciry-st-2p CITY-SI-2IP
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS | - - STREET ADDHESS
cry-t-ap ‘ ' CITY-ST-2P -
13. 1 hereby cerlify that tha information supplied with this ﬁ\ing does not guality for the examption stated in Section 1 19.07(3)i). Florida Statutes, | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
el the corporation or the receiver or trustee empowered to executs this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed. or on an attachment with an a, ith all other like empowered.
LR ) o IR o e I
SIGNATURE: i ELNRED T-/F-02
PED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daylina Phone #




