2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am!

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

SIGNATUF(E_.NI‘L-LLEM AI‘TTAG . PRES'iBEL\T 2-3A8 -0z

DOCUMENT #
1. Entity Name P01 000094608 Secretal y Of State '
TOP CORNER, INC. 05-00-2002 90065 049 ***150.00
Principal Place of Business Mailing Address
TN E-SROAVENUE <75 NE JRU-AVENGE
FORT-LAUDERDALE-EL 33304 FORT-LAUDERDALE-FL-33304
S I R
574 SW 75 Street 5745 SW 75 Street
Suite, Apt. #, etc. Suita, Apt. 4, stc. DO NOT WRITE IN THIS SPACE
PO Box 331 PO Box 331
City & State City & State 4, FEI Number Applied For
Gainesvile, FL 32608 Gainesville, FL. 32608 65-1140390 Not Applicable
Zip Country Zip Country 5. Cortifcate of Status Desred ~ [] 98-19 Additional
32608 USA 32608 [ISA Fee Required .
B Name and Address of Current Registered Agent = —mssSety ~Name gnd 'Address of New Registered-Agent =
Name
MOXON' GEORGE L ESQ. Street Address (P.O. Box Number is Not Acceptable)
735'N.E. 3RD AVENUE
FORT LAUDERDALE FL 33304
' City Zip Code
. FL

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr{a ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmrn wi ddress with all other like empowered.

\

hebtploris 30 2-28-0z  ( 352)356-8794

AND TYPED OR PRIN‘I'E[‘NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: A

Signatura, typed or printed nama of registered agent and tile it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
) . L ) "
9. Imsfgprporaugn is eligible tcl> satisfy its Intangible A F"’:qE N?\g:)gtz I::EE ISI“$J852-505% w0 10, Election Campaign Financing $5.00 way B0
ax \Im‘g rgqulrement and elects 10 6o so. er May 1, ee W . Trust Fund Contribution. O Added to Fees
(See criteria on back) l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D 22 Delete TITLE O change [ Addition §_
NAME MOXON, GEORGE L ESQ. NAME =)
street A00RESS | 735 N.E. 3RD AVENUE STREET ADDRESS §
orv-s-7¢ | FORT LAUDERDALE FL 33304 oiTY-5T-2P 8
TITLE President [ Delete TITLE (I Change [ Addition | O
NANE William Little HAME
SIRETADORESS | 5745 g 75 Street; PO Box 331 E.T:E;TAZ?:ESS
OStIP | cainesvile, FL 32608 ST
b TILE e o s oo [ Date e e TE b o o . [[] Change _ [T] Addition. |
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP




