2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000051064 _ . Feb 09, 2001 8:00 am

1. Entity Name Secretary Of State
TOP HAT SERVICES, INC. ' 02-09-2001 90108 009 ***150.00

Principal Place of Business Mailing Address
1 320-N-FEOERAL-HIGHWAY- 32 FEDERALHIGHWAY-
L SHFE-#488=—— —SHITE=#T88="
| DEERFIELD-BEAGH-F=g3441 - _‘._DEERHEK;D:BEACH:EI::W‘I:-
- William MecCann | —— William McCann | |
3 500 Egret Cir. Apt. 8505 600 Egret Cir. Aptéﬁgi DO NOT WRITE {N THIS SPACE
Delray Beach, FL 33444 Delray Beach, FL
C T | utywstate 4. FEINumber 650593501 Applied For
Not Applicable
- 2 Country Zp Couniry 5. Certificate of Status Desired [ geasgesq 3:’:';“0“3'

6. Name and Address of Current Reglstered Agent

S P

7. Name and Address of New Registered Agent
= ~-{~-Name R T e . g

Ta = -

MCCANN, _ WILLIAM
William MeCann

Street Address (P.O. Box Number is Not Acceplable)

500 Egret Cir. Apt. 8505
Delray Beach, FL 33444

City FL Zip 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.

SIGNATURE (J(‘j (%m:k ﬁ7 ///gdo /

Signatura, typed or printed name of regisiered ag';enl and titla if applicable. {NOTE: AFlagxslered Agent sighatute raquired when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!T FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o ¢o so. E/ Atter MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution ] Add.ed to F?;s °
(See criteria on back) Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Delete TITLE —— Etfange T Additien
NAME MCCANN, WILLIAM HAME illiam McCann :
STREET ADDRESS ¢ ' STREET ADDAESS 500 Egret Cir. Apt. 8505 NoLress
! . - Delray Beach, FL, 33144 : /
onv-s1-2¢ | DEFRFIELDBEACH FL 33441 CITY -51-2P ‘ onr
e O Detete TiTLE N/ ‘ﬁi O Change  [ZLseffion
NAME NAME A 2. McCANN
STREET ADDRESS STREET ADDRESS 7 Uﬁo/Ol?_—E} L
CTY-51-2P CITY-87-2P Egret Cir. Apt. 8505
L Delray Beach, F% 33444
T ImE |- e s e e e e D) Delte - - TITLE — - [Jchange  [] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP
TIMLE 2 pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME .« [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P

13. | hereby certify that the information suppiied with this filing does not quatify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e

SIGNATURE ANC TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

CR2E034 (10/00)



