2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOP HAT SECURITY SERVICES, INC.

P97000074129

Principal Place of Business
3600 S STATE ROAD 7
368

MIRAMAR FL 33023

Mailing Address

13100 NE 7 AVE #302
MIAMI FL 33161

2. Principal Place of Business

eOp S SATE

oL,

3. Mailing Address

€135

Sunte Apt #, elc.

Suite hpt #, etc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90708 025 ***150.00
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m 4. FEI Number 65"0777914

Applied For

Not Applicable

tr
/ 8. Certficate of Siatus Desired

O

$8.75 Additional

-~Fee Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AINA, AYODELE

3600 § STATE ROAD 7

368 N
MIRAMAR FL 33023

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The %bove named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Y

SIGNA'I;URE

e

Signature, typed or printed name of registerad agent and title if applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteriz on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P [ Delete TILE O crange [ Addition
NAME AINA, AYODELE NAME .
sweet aooress | 13100 NE 7 AVE #302 STREET ADDRESS N
crv-st-ze | MIAMI FL 33101 CIY-ST-2IP f
TITLE M Detete TITLE [ Change  [] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
omystze | . N L L - CITY-ST-2IP o
e [ pelete | Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP CITY-ST-2IP
TITLE [ Delste TITLE [J Change  [] Acdilion
NAME NAME 3o
STREET AUDRESS STREET ADDRESS T
CITY-ST-217 CITY-$T-21P
TLE O pelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SI-2IP

13 | hereby certify that the information supplied
- ‘indicated on this report or supple
of the corporation or the receiver W
changed, or on an atlac

SIGNATURE:

e
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¢ :-
S=

Wy

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
is true an

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Elwithhall other like empowered.

’m SQUIRED

710 execdle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

04~ 84 % g ALb-HHM

PR INTE‘ MAME OF SIGNING OFFICER OR DIRECTOR

avllme Phdne 4

%

CR2E034 (9/01)



