2000 UNIFORM BUSINESS REPORT (UBR}) FILED

PE?HSNEJJZAENT # P95000051064 May 17, 2000 8:00 am
Secretary of
TOP HAT SERVICES, INC. State
05-17-2000 90855 019 ***150.00
Principal Place of Business Mailing Address
322 N. FEDERAL HIGHWAY 322 N. FEDERAL HIGHWAY
SUITE #138 SUITE #138 [
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-2202
i s AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WF!IITE iN THiS SPACE
|
City & State City & State 4. FE! Number ! Applied Far
65‘0593501 Nt Applicable
2P Couniry Zip Country 5. Certificate of Status Desired :' | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name R . e ———
MCCANN. WILLIAM Street Address (P.O. Box Numl;er is Not Acceptable)
322 N. FEDERAL HIGHWAY ‘
#138 [
DEERFIELD BEACH FL 33441 o R [

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signaturs, typad or printad name of registerad agert and title if applicable. (NOTE: Registered Agent signature required when rainstating) ' DATE
) o e i - [
9. '{h\sf.:;orporatlgn is ehtglblc:} l([) satlsfydlts Intangible FILE NOW!I! FEE IS. $150.00 10. Election Camplgn Financing $5.00 May Be
ax filing raquirerant and élects 1a 4a so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS [N 11
TITLE PS O Detete TITLE Pavin 2elrr A - McCANND thnge Elrdition
NAME MCCANN, WILLIAM e V. |
STREET ADDRESS | 322 N. FEDERAL HIGHWAY #138 stReeT ADRess | 332 SV /‘-'a{cﬂﬁ/ M @ y - [3&
or-st2° | DEERFIELD BEACH FL 33441 avs- | DegRfreld Bepch £ FI4Y(
TMLE {7 Delete TITLE ! [(Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-7P
WILE [ Detete TITLE [J Change [ Addition
NAME i} NAME R -
STREET ADDRESS STREET ADDRESS f
CITY-§T-21P CITY-$7-21P j
TTLE [ velete TMLE % O cthange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ;
CITY-$T-2IP CITY -§T-21P -
THLE 3 Delete TITLE ' [l change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP ;
TLE O Delete TTLE f O] cChangs  [J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2IP CITY - §T-21P 5

13. { hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutesfl further certify that the information
indicated on this raport 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other likg smpowered. I
SIGNATURE: (4 Wramn Mcéwu c/(é 7/40 254 43 3i1Y¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

CR2E034 (9/99)



