12002 UNIFORM BUSII SS REPORT (UBR) FILED

DOCUMENT #  P97000081879 Apr 29, 2002 8:00 am
1. Eatty Nome , ecretary of State
TOTALLY TOPIARY, INC. 04-29-2002 90083 033 ***150.00
o\
Principal Place of Business - Mailing Address
5002 CHATTAM LANE 5002 CHATTAM LANE
TAMPA FL 33624 ) TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address ’ ”II“l“ ||”|‘I”||“ Ilm |I|” IIHI llm 'lm "I" Ill’l Ill‘l 'I” l"l
Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . . 59-3470185 Not Applicable
Zip L:,oumry p Country 5. Cer;ificaie of Status Desi_red -El h $8'75 Addilionél T
£ Fee Ratuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme .
ROSENZWEIG' HARR[Ef Street Address (P.O. Box Number is Not Acceptable)
5002 CHATTAM LANE
TAMPA FL 33624
. City i FL Zip Code

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

SIGNATURE

Signature, typed af panted name of registared agenl and title if applicable {NOTE: Registerad Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Bo

Tax tilinlg rgquiremenl and elects (o da so. Trust Fund Contribution. [l Added fo Feas
({See criteria on back) O }
11, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ) O Delete R TiTLe ) {Jchange [ Additicn
NAME ROSENZWEIG, HARRIET B NAME -, :
—~ j-sueeTADORESS 15002 CHATTAM LANE-. ... _ .. ... [} SIREETADDAESS " : '

Gy -ST-2IP TAMPA FL 33624 j omvestops S| TSm0 s e R P,
TLE 1 Detete TILE e : [ change [ Adaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE [ Delete { TITLE ] O change [ Addition
NAME i NAME
STREET ADDRESS : B STREET ADDRESS
CATY-ST-21P { cirv-sraop
TLE [ oelete HTITLE ) [Jcrange [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS i
GITY-ST-2IP R Ciry-ST-2P
TIMLE 1 Delete A TmE [JChange [ Addition
NAME B Name
STREEY ADDAESS B STREET ADDAESS
CITY-5T-2IP H crv-st-zp
TIRE 3 Delate | e [Johange (] Addition
NAME g '

~STREET ADDRESS, | e H STREET ADDRESS
CITY-S7-21P T T e eyt -~ | L - o

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 it made under cath; that | am an officer or director
of the corporation or the receiver orArustee em execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment wittf an a 5, with all gfher like ampowered.

SIGNATURE: : an \OZ(%\%)‘Q(OS*{BOS

\IAE AND TYFED OR PRINTED NAME QF SIENING OFEICER OR DIRECTOR Date ~ Daytime Phone #




