2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000032171

1. Entity Name

TOP'S VACUUM CLEANERS OF SARA

SOTA, INC.

Principal Place of Business

3604 S. OSPREY AVE
SARASOTA FL 34249

Mailing Address

3604 S. OSPREY AVE
SARASOTA FL 342355827

2. Principal Place of Business

3L §. Osprey Ave.

3. Mailing Address

2224 Aovus st

Suite, Apt. #, etc.

N

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90004 021 ***150.00

R

DO NOT WRITE IN TH!S SPACE

T

Suite, Apt. #, elc.

Storctsefec—t

City & State City & State 4. FEI Number 65-0668122 Applied For
WMM A Fi. SCLICLS"O 1@, F’ Not Agpiicable
Zi ) / Country Zip i Country " . $8.75 additional
2{,23 7 US A 3,‘_/23 17 USH 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T

Tracy E. lopyn

Strﬁt ﬁdg:e‘js (Rm ‘N/Ir,n,l?r ié‘gox f:ceplable)

Sty Sorersofel

TOPJUN, RANDALL
2250 OKOBEE DR.
SARASOTA FL 34236

Zjp,Co

FL

%37

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

;%M/ S-2{, 02~

Signature, typed or printed namﬂ registered agent 2] til)ﬂappﬂcabla, DATE

<

SIGNATURE

(NQTE: Registerad Agent signature required when reinstating)

FILE NQW1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payvable {0 Department of State

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so. 3
(See critefia on back) A

10. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

[ AT

=

1. OFFICERS AND DIRECTORS 12. ADDIT/IONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TITLE P %‘.\elele TITLE T= KChange [ Additien
NAME TOPJUN, RANDALL J. NAME To PTON, TRACY =
stheer aooress | 2250 OKOBEE DRIVE STREET ADDRESS 294 f\ﬁ wos g4
T -S1-7 SARASOTA FL CY-S1-2P Ciracott. Fr. 34 X
TITLE g ’répj‘p N ; TEAL =, (7 Delete TITLE . [ Change [ Addition
NAME 'R NAME
-
STREET ADDRESS | 2.2 2. us St exre STREET ADDRESS
CITY-ST-2IP otz , Fi. 34237 CITY-§T-26
TME 1 Delete TTLE = - - T2 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
MLE [ Detete TE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-ZIP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-51-2Pp TiTY-§7-21P

13. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repert 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 carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi address, with all other like empowered.
SIGNATURE: Y -2~ 6T 29/~ 304574
Date Daytima Phone #

SIGNATURE AND TYPED OR

W

NTED NAME OF chmébsncsn OR DIRECTOR




