FILED
Apr 10,2002 8:00 am

.

. ‘ “'/ - v ‘«‘
2002 UNIFORM BUSINESS REPORT (UBR)
_

ecretary of State

02-25-2002 90085 047 ***150.00

DOCUMENT #  P01000094233

1. Enlity Nameg
TOP HAT ENTERPRISES, INC.

Principal Place of Businass

516 NE 24 STREET
WILTON MANORS FL 33305

Mailing Address

518 NE 24 STREET
WILTON MANORS FL 33305

R

2. Principal Place of Business 3. Mailing Address

Suite, AplL. #, atc, Suite, Apl. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For
oS ~ \\\'\ AN O Not Applicable
ap Country Zip Country i ; $8.75 Additional
5. Certlificate of Status Desired a Foo Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Roglstered Agent
e i e e e —

HATOFF’ JAY 8 Street Address (P.O. Box Number is Not Acceptable)
516 NE 24 STREET
WILTON MANORS FL 33305

City FL l Zip Code

8. The above named entity submits this siaterment for the purpose of changing its regsiered olfice or regisiered agent, or both, in the State of Florida.

SIGNATURE
{NOTE: Registared Agent sighature 1aGuirod when réinstating) OaTE

FILE NOW)i! FEE IS $150.00
After May 1, 2002 Fee will be $550,00

Make Check Payable to Depariment of State

Slgnature. typed or printed name of registared agent and tHe i applicanie.

9, This corporation Is eligibla 10 satisfy its Intangible
Tax fiing ‘requiremant and etecis 1o do so.
(See critaria on back) )

$5.00 may Be
Added 10 Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TRE D O pelete e Cleomnge 0 addiion | S
NAME HATOFF, JAY S NAME =8
stacer aponess | 518 NE 24 STREET STREET ADERESS g
cry-st-z¢ | WILTON MANORS FL 33305 Ty -§T-21F 5
TnE O nelate TILE O cmnge [ Addition | G
MNAME RAME

STREET ADDRESS STREET ADDRESS

Cmy-$1-2P CTY-S1-2iF

TIFLE 1 petete e [JChange  J Addition
NAME it I - NAME

STREET ADMAFCS STRFET ADDAESS

CITY-57-2F CITY-ST-2IP

TIE [ petate TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-ST-2p CITY-St-21P

TTE 3 Deters e ClCnange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-51-2p CITY-ST- 2P

mE [ Delete e D) change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

ciy-sT-29 GITY-§T-21p

13. ! heraby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)0). Florida Siaiuies. | further certify thal the information
indicated on his report or supplementz! repart is true and accurate and that my sigrature shall have the same legal effect as if made under ath; that { am an officer or director
of the corporation of the receiver o 8 Shpawered 1o execute this report as required by Chapter 607, Flariga Statutes; and that my name appéears in Block 11 or Block 124

changed, of 6n an attachment wif an agar@ss, with al e
SIGNATURE: ) d\*‘\\m.. AU SN -6V
Daté Diytme Phone #




