2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000017573 ... Apr 25, 2001 8:00 am
- Eou e ecretary of State

VILLAGE TOP SHOP, INC.
— A ' 04-25-2001 90085 008 ***150.00
Principal Place of Business Mailing Address
300 ROYAL COMMERCE RD 300 ROYAL COMMERGE RD
STE F STE F L .
ROYAL PALM BEACH FL 33411 . ROYAL PALM BEACH FL 33411 L
Suile, Apt. #, etc, Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘%41583 . Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERINO' ANTHONY M JH‘ Street Address (P.O. Box Number is Not Acceptable)
300 ROYAL COMMERCE RD STE F
ROYAL PALM BEACH FL 33411 ;
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerec agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. Thi e nfar : EN 1! FE X . . . |
9 This Cororton i« cige b sty o 0O | orMAY 12001 Feowilbeas00p | 10 EecionCameonFinencng - $5,00 vy g
'g requi ‘ : ’ . Trust Fund Cantribution. O Added to Feas
{See criteria on back) |:| _. Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11 .
TLE D B-oeete e 01“0‘571’) to i da - Rorange O Addion | S
NAE SERINO, ANTHONY M JR \ NAME Sz / ﬂwmw i”r’ [ e 3yes 2
STREET ABDRESS | 970 BUSINESS PARKWAY BAY #3 o\D STAECTADDRESS | Fpeo énn&aef . 3
CIFY-ST-2P ROYAL PALM BEACH FL 33411 Addeeas CITY-§T-2P /eaﬂy‘ g M/ FLzz¢il % bt
o
Tme , [ oslets e v Olcrange [ Addiion | &
NAME NAME
- ~STREET ADDRESS - ——— B R ——— P - & ~STREET ADDRESS - - . - - - - ———E. e
CITY-ST-2IP CITY-ST-2IP
TME [ Defete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE [ change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CRY-ST-2IP
TITLE O Delete TITLE (] Ghange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-58T1-2P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CIY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 cfficer or director
) oL the c?jrporanon or the gecew;rer. %r trustdeg empov_vgreﬁ tohextleﬁute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a ment with an address, with all other like empowered.
DekThom ™ SEEH00 TR
SIGNATURE w4 5l- 79-0280
SIGNATURE ANg TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Data Daytims Phone #




