2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBR)

DOCUMENT # P02000094578

1. Entity Name

TOP DOLLAR ENTERPRISE, INC.

Principal Place of Busingss
5891 S. MILITARY TRAIL

Mailing Address
7802 KINGSPQINTE PARKWAY

SUITE 11-A SUITE #205
LAKE WORTH FL 33461 ORLANDO FL 32819
us

3. Mailing Address

I?. Principal Place of Business
3202 Ninesy

Sinle ‘)\ly

Sulte, Apt. #, stc. Suite, Apt. #, etc.

55 F 20D

Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90219 008 ***150.00

VRN Ar

[¥ CHECK HERE IF MAKING CHANGES

7802 KINGSPOINTE PARKWAY
SUITE #205
ORLANDO FL 32819

Street Address (P.Q. Box Numbar is Not Acceptable)
302 Yin 8500 wnte

p\f,mx

City & State City & State 4, FEI Number Applied For
Ocla ﬂ(bg;?‘_ FD5F122 Not Applicable
2 Country Zgle,\ q Coum& 5“" 5. Certificate of Status Desired O ?eae ggq L;:?::{tlonal
6. Name and Address oi Current Registered Agent 7. Namea and Address of New Heglstared Agem
e — T = = - = R e T e e S e o -
PEROTTI, CAROLINA IAQ. Secuices, Toc -

Sode lo’rt‘;)

City

Dc‘-\c\né:)

FL

Zip Code
3

20219

the obligations of registered agent.

" SIGNATURE

ovlor/o>

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Sig:natur‘ lyped or prm!ec&nq& ot registerad agent and titlg if apph%a

(NOTE: Regislared Agent signature requirad when reinstating)

DATE

FILE NOWH!! FEE IS $150.00
After May 1, 2003 ‘Fee will be $550.00
Make Check Payable to Florida Department of State

3.

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ oelets TIILE [T Change  [J Addition
NAME AZIZ, SOFANY NAME

steeeT apDRess | 8002 80TH WAY STREET ADDRESS

crv-st-ze | WEST PALM BEACH FL 33407 CITY- ST-21P

me ¥ |VP Kne;ete TILE {1 Change [ Additicn
name | AZIZ, ALKAM NAME

streeT aooress | 8002 80TH WAY STREET ADDRESS

ory-st-zie + | WEST PALM BEACH FL 33407 CITY-ST-2IP

TTE s T e ElDetete ctme - | . O Crage~ [ Addition
NAME NAME

STREET ADDRESS STAKET ADDRESS

Cmy-ST-21p CITY-ST-2IP

TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-8T- 2P GITY-ST- 2P

TITLE (] Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITy-ST-2P

TITLE O Delete TITLE M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-21P CITY-ST-21P

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

ZZQUIRED

410/

12. | hereby certify that the information supplied with this filing does 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 it made under cath; 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 thal my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AV 692ELLD

CH2E034 (10/02)



