e
2003 FOR PROFIT CORPORATION FILED ;
]
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am |
DOCUMENT #  P97000035659 ST Secretary of State
1. Entity Name 02-07-2003 90062 024 ***150.00
VADIM TOP OF DAYTONA, INC.
Principal Place of Business Mailing Address
2625 S ATLANTIC AVE 2625 S ATLANTIC AVE
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59-3444896 Not Applicable
Zie Country Zip Country 8. Certificate of Status Desired d $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o B T . _Name - - R
NAVARELLA, STEPHEN L Street Address (P.O. Box Number is Nol Acceptable)
100 SW ST LUCIE WEST BLVQ 208
P
PORT SAINT LUCIE FL 34986 % -
PR
. i Cit , Zip Code
. : FL [?
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. | am familiar with, and accept
the chligations of registered agent. »
SIGNATURE .
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOWI! IEEE IS $150.00 ) . ‘ )
c o - 9. Flection Campaign Financing $5.00 May Be
A'ﬁe'_' May 1, 2003 Fe;e will bg $350.00 Trust Fund Contribution. Added to Fees
Make Check Rayable to Florida Department of State
10. y ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE P - B petete TITLE P . M cChange (O3 Addiion §‘
e ROZENSTEYN, MICHAEL g ROZE, ZR//V A #302 )
STREET ADDRESS | 2625 S ATLANTIC AVE seeTancress |86 3 AR LOSTH DE, 3
orv-st-2¢ | DAYTONA BEACH SHORES FL 32118 s \Boes RATON, F/ 33933 g
T VP 3 elete e Z Clchange [ Addiion | &
NAME ROSE, IRINA NAME oo
STREET ADDRESS | 2625 § ATLANTIC AVE STREET ADDRESS
orv-s7° | DAYTONA BEACH SHORES FL 32118 ciTY-g7-2¢
TMLE [ Detete TME O Change [ Addiion
NAME o e e NAME R - T
STREFT ADDRESS | o -7 STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TILE 3 Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TINLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
“TILE O Dekete TIRE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with_all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

siceula)=ruoz s, TRins 205 03 (56 )955-0009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




