FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

A geELer0

DOCUMENT # _ PO2000052407 Secretary of State
1. Entity Name 05-05-2003 91797 005 ***150.00
TOP CLASS CONSULTING, INC.
Principal Place of Business Mailing Address /7
2901 CLINT MOORE ROAD. #234 2901 CUINT MOORE ROAD. #234
BOCA RATON FL 334% BOCA RATON FL 33436
N — AR BA HR
|86 b5  SHAUNR MANDR | 1R (bLS  SBAUNA MANGR
Suite, Agt. #, etc. Sulle, ApL. #, ete. %CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
BocaA RATON Fi Bocsr RAToN L Ol— bl KQCTSO Not Applicabie
Zip Country Zip Country » ) 8.75 iti
33 E‘-_q L u SP( 33 L_[:q 6 u S,q 5. Certificate of Slatus Desired (s} ?ee Heqtﬁ:ﬁ; onal
6. Name and Address of Current Registered Agent._ 7. Name and Address of New Registered Agent

Name e e - .~

RICHARDS, JASMIN HOPE

18665 SHAUNA MANOR DRIVE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33496

City FL Zip Code

8. The above named entity 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 obiigations of registered agent.
~ SIGNATURE ﬁﬂzﬂvx" t)/3(51\4”\/ Hofe g’CHmS 4‘}50/02
s, ture, typad or printad name reglslered agent and title \fappbéab\e {NOTE: Registered Agant signaturé required when reinstating) ’ DATE
s
FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financini
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁ'ltrigbuuon. ¢ O idscllg']c:ohltaeis y
Make Check Payable to Florida Department of State
10, - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Detete TILE [ Change [ Addition
HAME RICHARDS, JASMIN HOPE NAME
stheeT anoress | 18665 SHAUNA MANOR DRIVE STREET ADDRESS
erv-st-ze | BOCA RATON FL 33496 CITY-$1-2IP
TILE [ Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-$1-21P
LI — . [ pelete TITLE o . ) . [ Change [ Agaition
NAME HAME ST e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TINLE [ pelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S$T-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE J Deleta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

12. | hereby cerlify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true ang 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 trustee empowered to 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 address, with all other like empowered. —

SIGNATURE: YAl CHRpT RE/E SEQUTRERUN  WOPE RicHAADS  4[30/e3 576832

SIGNATURE AND THPED OR PRINTED NAME OF SIGNING OFFlCEh OR DIRECTOR Date Dayoma Phone #

CR2E034 (10/02)




