FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sesl; 04,2003 8:00 am

cretary of State
~ %, _-;‘4.
1D E?ntyc Nl;JmEAENT # P020001 05956 A‘*Q W o 09-04-2003 90065 040 ***550.00
. R y
TOP SALES COMPANY OF FLORIDA / ik
Principal Place of Business Mailing Address
20667 NW 27TH AVENUE 20667 NW 27TH AVENUE
BOCA RATON FL 33434 BOCA RATON FL 33434
— — IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number ; Applied For
o/"’ 0776 /é(?— Not Applicable
ze Country Zp Country 5. Certficate of Status Desied [ $8-79 Additional
) Fee Raquired
6.  Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

NUSSBAUM, STUART. *
20667, NW 27TH AVENUE

Street Address (P.O. Box Number is Not Acceptable}

BOCA RATON FL 33434

. . . City FL Zip Code

8. The above named entity Slbmits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
. Signatura, typad or p_r_inled hame of registered agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! EE IS $550.00 .
ok > . o o
At Sepimber 10,373 Fee il b $750.0 o Gecer Conpmn e $5.00 o oo
Make Check Payable to Fig¥ida Department of State '
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delsta TITLE O change [ Addition
NAME NUSSBAUM, STUART NAME
STReeT ADDRESS | 20667 NW 27TH AVENUE STREET ADDRESS
crv-st-ze | BOCA RATON FL 33434 Clvy-§1-20
TITLE _ [ oelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P GITY-ST-2IP
TITLE A e [ Detete = -~ J-TmE e R - ¢+ ze .  ——- [E]Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O oelets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2p CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ! v CTv-sT-ap
e _ Ol Delete TITLE T O Change [ Addition
NAME : ’ : NAME .
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 empowerad 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 attachmept with an addrgss, with all other like empowered.

SIGNATURE: b Npeio b il QU STO 0 A v ssbavr 7;/45 JE/-482-Y 311

v SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

+PIS800

AY

CR2E034 (4/03)



