2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90845 011 ***150.00

DOCUMENT # P02000103423

1. Entity Name

BOTTOMS AND TOPS, INC.

Principal Place of Business Mailing Address
417 NW 21 STREET 417 NW 21 STREET
WILTGN MANORS FL 33311 WILTON MANORS FL 33311
- : AR AT
2. Principal Piace of Business 3. Mailing Address !
2944 Wi Hon Drive, 2244 widon Denve
Suite, Apt. #, etc. Suile, Apt. #, etc. mHECK HERE IF MAKING CHANGES
Clty & State City & State - 4. FEI Number Applied For
ﬂ MC\.’(\D(S Fe ‘A)\\N\Hu nors) FC '2)(1,_&.\50-8\02} Not Applicable
ZLp ’B’w_-) Coun\tjs Z‘% ‘2)3() 5 Counktrﬁs 5. Certificate of Status Desired O ?i.ggqg:&:{;ﬁonal
| e === _—~6.-Name and-Addressof. Gurrent Registered Agent = — ——— = === o==—————o= 7 Name and -Address of New Régistered-Agent B
Name
MANUEL DINER’ PA. Street Address (P.O. Box Number is Not Acceptable)
141 NE 3RD AVENUE #601
MIAMI FL 33132
City FL Zip Code

8. The above named enlity 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 registered agent.

SIGNATURE

DLW

nv

Signature, typed or printed name of registered agent and title if apphcab\e: {NOTE: Registered Agent signature requirsd when reinstating) DATE
s i H :
3, AﬂF";“E N_?"gd'olagl::EE |.5"i150éﬂsg 00 9. Election Campaign Financing $5.00 may Be
N er May 1, ee will be $550. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ Change ] Addition
NAME ANTHONY, JOHN W JR. NAME
STREET ADCRESS | 417 NW 21 STREET STREET ADDRESS
crv-s1-2p | WILTON MANORS FL 33311 CITY -5T-2iP
TITLE D [ Delete TITLE [ change [ Addition
NAME DINER, DARIN M NAME
STREET ADDRESS | 417 NW 21 STREET STREET ADDRESS
orv-sTz¢ | WILTON MANORS FL 33311 oY -s1-2P
~me = == = ’ - Oodee — K Tie T E ] [JChange L] Additicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE O Delete TIMLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T elete TITLE {1 Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-ZIP
TITLE 3 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true grthaccurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver.pr trustee empowershl to Axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachrmern®with, an address, with # ey like empowered.

SIGNATURE: __RIGNAIAREADRUIRED g0 Viner 2[00 0> (305)28326%3
SIENATORE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ! Daytima Phene #

CR2E(34 (10/02)




