2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Sgp 08,2003 8:00 am
f ¢

DOCUMENT #  P02000090300 R cretary of State
1. Entity Name g ANt 09-08-2003 90320 007 ***550.00
TOP-SIDE CREW, INC.
Princigal Flace of Business Mailing Address
3610 76TH AVE E 3610 78TH AVE E .
SARASOTA FL 34243 SARASOTA FL 34243 ) .
2, Principal Place of Business 3. Malling Address HII"Ill ”' Il"l ||||| ||m m.l ||I” |||||m|| |I|||||m |||H ||" ‘Il'
Suite, Apt. #. ete. Suite, Apt. # elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEJ Nu ; Applied For
\ —”Taa LBQ& Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?g'ggq Q:i:ci'tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. e e e iz pir o e, - | Name Lo e e S
SPIE(%EL & UTRERA, PA Street Address (P.O. Box Number is Not Acceptable)
1840'SW 22 ST 4TH FL
MIAMI FL 33145
* City FL [ 2P 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 obligaticns of registered agent. :

SIGNATURE

Signatura, typad or printed name of registared agent and litla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE iS $550.00 . N )
. 9. Election Campaign Financin .
After September 10, 2003 Fee will be $750.00 "o Trust Fund Co':nr?bution. ° O fdsde?:ltt)ohgisa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TME [JChange  [J Addtion
NAME GREMP, COREY A NAME
staeeT aporess | 3610 78TH AVE E STREET ADDRESS
orv-st-ze | SARASOTA FL 34243 CHY-ST-2IP
TILE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADUDRESS STREET ADDRESS
CITY-5T-2IP CRY-81-21P
THLE [ pelete TITLE {J Change [ Addition
NAME ) _J reme ) .
T Streeravomess | " T T T T STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
HILE [ Delete TITLE ' O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP 7
TILE 1 oelets TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS . ‘ : STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
e (3 Delste TITLE [ Change - [J Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP .

12. | hereby certify that the information supplied with this filing dees nat 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, wih all cther ke empowered.

SIGNATURE: ___[ZAGNATURSE BETNRED BN AI-35m58IL

OFFICER OA DIRECTOR 7 Date Daytime Phone #

v e

CR2E034 (4/03)



