2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000081879

1. Entity Name

TOTALLY TOPIARY, INC.

Principal Place of Business

5002 CHATTAM LANE
TAMPA FL 33624

Mailing Address

5002 CHATTAM LANE
TAMPA FL 33624-2523

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt, #, etc.

Y]

v

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90078 015 ***150.00

BN

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4, FEi Number Applied For
59-3470185 Mot Applicable
Zi Countr i Count i
P euntry, Zp ountry |- 5._Certificate of Status Desired = - .[L]_ _ _$.8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namé

ROSENZWEIG, HARRIET

Street Address (P.O, Box Number is Not Acceptable)

5002 CHATTAM LANE
TAMPA FL 33624
City FL Zip Cede
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad nams of registerad agent and title if applicable (NQOTE' Registered Agent signature required when reinstating) DATE
. s L : m

9. This corporation Is gligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o

Tax filing requirerment and elects to do so.

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Coentribution. Added to Fees

{See criteria on back) a Make Check Payabile io Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
e PSTD 2 pelete THTLE [ Change (] Addition | &
NAME ROSENZWELG, HARRIET NAME 53,
STREET ADDRESS | 5002 CHATTAM LANE STREET ADDRESS &
amv-sT-zF | TAMPA FL 33624 CITY-5T-21P w

1)

TTLE .- T pelete TiTLE - = - - - - [Clchange  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-$T-2IP
TITLE 1 Delete e M Ghange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-$T1-7iP
TILE 7 Delete TITLE ' (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O elete TITLE [ change [ Additicn
MAME NAME
CTBCET AMMRESS STREET AGDRESS

%

THAIHITI AL A e s od wmeae

R e .11 & |



