2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P96000092723 Apr 05, 2000 8:00 am
TOPSY TEES, INC. ecretary of State
04-05-2000 90114 050 ***150.00
Principal Place of Business Mailing Address
4354 CLOVERLEAF PL 4354 CLOVERLEAF PL
CASSELBERRY FL 32707 CASSELBERRY FL 32707-4704
us us
> v 1 O L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ N G : ~ . 650716006 Not Appiicadie
Zie Country Zip Country 5. Certificate of Status Desired ] $8.75 Additionai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name,
ST

SANDRA S,

BYRD, TRACY M

0. Box Number is Not Acc

Streey Address (P lur ble)
4354 CLOVERLEAF PL eSS CLOVERLERE PL.

CASSELBERRY FL 32707

Cily

CAgsELBERRY FL 32107

FL Zip Code

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

" SIGNATURE )AGML!AA4€> 'MQ SPAWUDRA S, ANRD  PRES\D

ENT Y Slm

Signature. typed or printed name of regihterad agent and tila if applicable. (NOTE: Fieg\slerad’Agent signature reguired when reinstating) DATE ‘

9. This corporation is eligible to satisfy its intangible FELE NOW1! FEE IS $150.00 1 i .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. -ﬁi;t Igzn%aénfn?;?;l;:j neing O fdsd.e?:lqohri?;:e

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SO [ Delets TME 5D - MChange [ Addition | &
NAME BYRD, TRACY M A BRAMER TRALY M >
STREET A00RESS | 578 ORANGE DR #89 secraconess | MU 12 (BROOK HoLLow CR . 2
ciry-5T-2p ALTAMONTE SPRINGS FL 32701 Girv-Si-2Ip WINTER SPEINES Fu 32108 é
TILE P 1 Delete TME [ Change [ Addition | G
NAME BYRD, SANDRA § HAME
STREET ADDRESS | 4354 CLOVERLEAF PL STREET ADDRESS
orv-s-2P | CASSELBERRY FL 32707 ST T —4 orvagrae T - - - — -
THLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-20P 1
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(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 officer ar director
of the corporation ar the receiver or trustee empowered 1o 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 &n attachment with an address, with all other like empowered.

sinatuRE: _ Duadic Aibtadl i -

4lzled  Upbab-245S

SIGMATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TDate” Daytime Phone #

SAaNDEA € ENRD



