FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

LA LT

nv

DOCUMENT # P02000039848 Secretary of State
1. Enlity Name 01-30-2003 90146 013 ***150.00
A & G TOPS, INC.
Principal Place of Business Malling Address
11254 ORANGE RIVER BOULEVARD 11254 ORANGE RIVER BOULEVARD
FORT MYERS FL 33905 FORT MYERS FL 33905
I N AR
Sulte, Apt. #, etc. Suite, Apt. # ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI| Number — Applied For
OH— 365 /05 / Not Applicable
P Country ap Couniry 5. Cenificate of Status Desired 0 38'75 Additional
Fee Required
6. Name and Address of Curram Raglstered Agent 7 Name and Address of New Registered Agent
- T - - I T “"Name ™ ) e Tt T
MARTINEZ, GERALD E
Street Address (P.O. Box Number is Not Acceptable}
11251 ORANGE RIVER BOULEVARD
FORT MYERS FL 33905
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
- Signaturs, tv‘pad or pnted name of registarad agent and Wle if applicable, {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ) o .
9. Election Campaign Financin
Aifter May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. g O fdsd.e?:i?uhg?éss ¢
Make Check Payable to Florida Department of State
10. o JOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE o oo . M rece TITLE PMIM e - O Change [ Addition
NAME L el Mo, T o NAME fevrad €. fl.f\;flw'\l vV g
STREETADDRESS | '~ .. e T SRETADRESS | 1 387N O romg Q| i ver
CITY-ST-2p PR L o CITY-5T-21F Eaa pY QY‘S. ~C. 33 ‘for
TILE . O Gelete TITLE [] change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cry-81-2iP
TITLE B N Oloelere ~ fmme e o L] Change [ Acdition
NAME NAME B -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O Detete TILE (J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
e [ Delete TITLE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelsts TITLE Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualiy for the exermnption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report 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 trugtep empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an reZwuth other like gmpowered.

N

SIGNATURE: /| SIGNATMRET

SIGNATURE AND TYPED OR PRINTED NA@NING OFFICER CR DIRECTOR Date Daytime Phona #

13 R

CR2E034 (10/02)




