2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR[

DOCUMENT #  P02000022792

1. Entity Name

TOP DAWG ALLSTARS, INC,

Priricipal Place of Business Mailing Address

209 FARRINGTON LANE 209 FARRINGTON LANE
~KISSINMEE. FL. 34744, oo ... KISSIMMEE FL 34744

FILED
Apr 28,2003 8:00 am
ecretary of State

03-31-2003 90874 001 ***300.00

2. Principal Place of Business 3. Mailing Address

ARG ORGA—

e Aot b et Sulte.Apt. 9. etc [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINy . Applied For
51054359 e e

& Gouny P Courtry 5. Certificate of Staius Desired (| $8.75 additional

Fes Required

6. Namo and Address of Current Reglistered Agent

7. . Name and Address g

New Rogistared Agant

neme (./Cbl—hmrl{« ——4/(\1‘5/

TSIBLEY, SALLY B
200 FARRINGTON LANE
KISSIMMEE FL 34744

Street pﬂg@;ﬂ Fox Nurﬁar::a«hlrtbﬁcce%ym 5 bv) WY
e mme € FL [ 5744

SIGNATURE

8. The above namad entity submits this statemant for th of changing its registared offica or registered agen?,
the obligations of registered agent.

or both, in the Stalg of Florida. ) am famiiiar with, and accept

. yped o Mriftad name of reQk1ened aGent end lils i appicabis.

(NOTE: fegistaren Apent sighature required whan rainstating)

3)2¢) 03

FILE NOWU| FEE IS $150.00
= AfterMay12o03Feewillbe555000
Make Check Payable to Florida Department of State

- g . |

Tal emem A A =

L 1

LA

$5.00 WayBa |~
Added to Fees

"9." Election Campaigri FiRancing
Trust Fund Contribution.

0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
me D 0 oerete TTLE [J Crange  [1 Addiion o
NAME LANIER, CATHERINE NAME =
sTreey anoRESS | 2388 SWEETWATER BOULEVARD STREET ADDRESS g
arv-st-oe 1 ST. CLOUD FL 34772 CTY-§1-20 2
o
PILE D [ Delete TLE Ocrange ] Addition EE)
NAME COLUINS, KERRIE NAME :
stoeer aooress | 224 LATONIA STREET STREET ADDRESS
Cify-SI-2P KISSIMMEE FL 34741 CITY-ST-7P
TME T Delete TITLE {Jchange [ addition
NAME N . . e NNE ) _ N
STREET ADCRESS . STHEE’ ADDRESS
eY-51-2p CIvY-ST-7p
TME 1 Delete TINE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CTY-St-2p
TILE [ Deletn TmE [ cChange [ Addition
NAME NAME : o
STREET ADDRESS STREET ADDRESS | i
CiTY-ST-29 SR I E S i o
" TTE ’ O Delata TILE Cicrange [ Additlon
NAME NAME i
STREET ADORESS STREET ADORESS
i
CiTY-S7- 7P Fay Cny-s1-2p :

12 1 heraby cerlity thatthe information supplied
indicated on this report or supplemental re
of the corporation or the recoiver or trustee

changad, or on an aftachrent with an add ather Lke empowered.

is fmng does not qualify for the exemption stated in Saction 119.07(3)(}, Florida Statutes. | further certity that the |nforrnat|on
accurale and that my signature shall have the same legal effect as # made under oath; that ! am an officer or director
10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1.1 it

A

2

5/9’:/03 Yo1-343-s<]

SIGNATURE:

Oigytirme Frone W

e



