2000 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # P96000017573 Apr 06, 2000 8:00 am

1. Entity Name
VILLAGE TOP SHOP, INC. ecretary of State

04-06-2000 90040 028 ***150.00

Principal Place of Business Mailing Address
300 ROYAL COMMERCE RD 300 ROYAL COMMERCE RD
STEF STEF
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411-7603 ERTLTAVE 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%41563 Applied For
Not Applicable

Zip Country dp Country 5. Certificate of Status Desired O Ee%gesq lﬁ:ﬂ:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . o
T - T ) Name )
‘SERINO‘ ANTHONY M JR. Street Address (P.O. Box Number is Not Acceptable)
270-BUSINESS-PARKWAY—BAY-#3 So0 %m&a@_j
ROYAL PALM BEACH FL 33411 rd, STE =
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and bitle f applicable [NOTE: Ragistered Agent signature required when renstatng) DATE
B e aneaen ™" | atio WAY 1,2000 Fogwil po 55000 | 1% Eocion Comeaien Frrcing - $5.00 oy e
gre ’ “ Trust Fund Contribution. O Added to Fees
(See criteria on back) O ' Make Check Payahle to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TMLE D [ petete TILE [ Change [ Acdition | &
NAME SERINO, ANTHONY M JR HAME =2
STREET ADDRESS | 270-BUSINESS-PARKWAY-BAY-#3 7r PoAri. siz] o ABDRESS §
CTY-ST-2F ROYAL PALM BEACH FL 33411 Cammsee£s LD ° = omv-si-ze o
TIMLE [ petete TITLE [ Change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-ZIP
TRE———— § ——— =] Detete ~TilE — ' e _[Othange_ [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ celete TITLE [TIcChange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

GiTY-ST-71P CITY-ST-ZIP

TITLE O oelete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-21P . CITY-ST-ZIP

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 repart o supplemental report is true and accurate ard that my signajare shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the iver or trustge empowgred {0 exgcute 1his report as requirgd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att t wilh an gffdress, wih all cthe, ikeemp'owered.
g 3. Q8- 00 56l-790-03%0

SIGNATURE: W IR A0
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFIGER OR DJECTOR o TP —




