FILED
2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POSUNENT4 _PO000044118 Sccretary o Stae

1. Entity Name

THE TOP SHOP OF KISSIMMEE, INC.

Principal Place of Business Mailing Address
2899 BIG SKY BLVD 2839 BIG SKY BLVD
KISSIMMEE FL 34744 KISSIMMEE FL 34744
rincipal Placg of Business 3. Mailing Address H""Il] .” II“I l’l'l II']'"N "m "ml]m ml] ]“I“llll I’" 1'”
"S55 N, %q lenol | 25 35 £ -Trlo Bugsn ley .
a?é%“' Al #, etc. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FELNumber Applied For
%éSffY\VY\QQ, H_/ K[SS(m meé //(._ D5 - 5'/?‘/803 Nol Applicable
ZE""] L_{ ! Czl}rﬁy A 5 4 7 ‘f l./ Celﬁ% A 5. Certilicate of Staius Desired d §3§'g§q ﬁgg;tional
6.”Name and Address of Current Registered Agent — - - . -7. Name and Address of New.Registered Agent - < _
Name: N .
Em == e on B - o- - - *|—Street'Address (P.O-Box-Number-is Not-Acceptable) = — =
KISSIMMEE FL 34741
City FL Zip Code

8. The above named @ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

12. | hereby certify that the information suppliad with thig filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empoyvered to exscute thia repart 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 address, Wth all other like empowered,

SIGNATURE: ‘ CONATAFEWRGLNIRED 5/ 7/? 3 407 YK 71

SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applcable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
X 9. Election Campaign Financi
Afor Way 12000 Fo wil be 5000 e [ 3500 veyee

Make Check Payable to Florida Department of State ’ .

~10. QFFICERS AND DIRECTORS | IEER ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE [Ochange ] Addition
NAME LAWYER, PATRICK NAME
sTReET 200RESS | 5692 MERLIN WAY STREET ADDRESS
CITY-ST-ZIP ST CLOUD FL 34772 CITY-ST-21P
TITLE VD [ pelete TITLE [ Change [ Addition
HAME LAWYER, DEBRA HAME
STREET ADORESS | 5692 MERLIN WAY STREFT ADDRESS
CITY-ST-2IP SY CLOUD FL 24772 CITY-ST-21P B :
TITLE 7 pelete THLE - EToTTE [J Change [ Additian
NAME e . - = - NAME

" STREETADDRESS | 7 STREET ADDRESS
CITY-§T-2IP CITY-S7-7IP
TITLE [ pelete TITLE Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-21P
TTLE 7 Delete TITLE [OJchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP

SIGNATURE AND TYPED BR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytime Phone # =

1.8179690

AY

CR2EQ34 (10/02)



