2002 UNIFORM BUSINESS REPORT (UBR) Mar lg 1216];:)]2)800 am

DOCUMENT #  P95000051064 Secretary of State
TOP HAT SERVICES, INC. 03-18-2002 90018 022 ***158.75
Principat Place of Business Mailing Address
WILLIAM MCCANN WILLIAM MCCANN
500 EGRET CIR. APT. 8505 500 EGRET GIR. APT. 8505
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 ‘ ““l
2. Principal Place of Business 3. Mailing Address ”II"“”" “||| I“” Il”l |Im "M "m INI' “I” IIM m”l |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0593501 Not Applicable
ap - Gountry - Z.'p,, C Counry . _ .| 5 Cerificate of Status Desied B __Eg-g?qlﬁf':ci’“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCANN’ WILLIAM Street Address (P.O. Box Number is Not Acceptable)
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
Signature, lyped or printed name of registered agent and title if applicabls., [NOTE: Registered Agent signatura raquired when reinstating) DATE
. L o ) "
9. 'Trhlsfﬁprporathn ﬁ;l\lglblg t(.lw segsifycljts Intangibte L At F!Ih.nE N?\g:]! I::EE IS."$J50.0% 00 10. Elsction Gampaign Financing $5.00 May Be
ax i mg rgquwe ntand elec 0 do so. er ay 4 02 ee wi e 555 ' TFUSI Fund Contribution. D Added to Fees
(See criteria on zack) Make Check Payable to Department of State
| 1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS [ Delete TITLE [Jchange [ Aadition
HAME MCCANN, WILLIAM NAME
«grrecT aooress | 500 EGRET CIR. APT. 8505 STREET ADDRESS

dr-st-z2p | DELRAY BEACH FL 33444 OTY-5T-2

TITLE VP 1 Delete THLE [ Change [ Addition
NAME MCCANN, PAULA Z NAME .

STREETADORESS | §00 EGRET CIR. APT. 8505 STREET ADDRESS

|-G-s-22 | -DELRAY BEACH-FL 33444~ - . - ... . Jjoemieseoe ) e o .

TILE O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE O Delete TILE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TLE O pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP :

13. | 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 repert 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 empowered to execute this report as required by Chapter 807, 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 likp-€mpowered.
Y
— 3P ﬂ‘:‘ A R[] NP P g o Ly
SIGNATURE: _(AJUALONA. ré—éﬁ"‘—@ AT 3/5}/0,2 GsY 4IQ 3(Yo

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Cayima Phone #

LU )

Alef

CR2E034 {9/01)

4



