FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000081879 ecretary of State
04-28-2003 91272 042 ***150.00

1. Entity Name

TOTALLY TOPIARY, INC.

'

Principal Place of Business Mailing Address Ccawy
5002 CHATTAM LANE 5002 CHATTAM LANE v
TAMPA FL 23624 TAMPA FL 33624

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3470185 Not Applicable
Zj Counts . Zi - Countr iti
P Lniry R P ST e PO e ] 5- Certificate of Status Desired = [ - gg‘ggqg?g&“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSENZWEIG, HARRIET
5002 CHATTAM LANE

Street Address {P.O. Box Number is Not Acceptable}

TAMPA FL 33624

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the Stata of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or peintad name of registerad agent and title if applicabls. {NOTE: Ragistered Agent s_[gnature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i - ‘
- 9. Election C F
After May 1, 2003 Fee will be $550.00 Trs:tlgznda(rlnoﬁi‘r?bnuti:: e O fdsd.gROhI‘:?éf °
Make Check Payable to Florlda Departmemt of State : ’ '
10. QFFICERS AND DIRECTOHS l 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e .| PSTD O Delete TITLE [ Chasge [ Adction
NAME ROSENZWEIG, HARRIET NAME
streeT aooress | 5002 CHATTAM LANE STREET ADDRESS
emv-st-ze -, | TAMPA FL 33624 CITy-S1-21P
TME o e—— e ) O Delete .| TLE L L [J Change [ Addition
NAME Y e e - S
STREET ADDRESS STREET ADDRESS
CITY-51-21° CITY-ST-2IP
TITLE ' O pelete TITLE ] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1), 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 or directer
of the corperation or the recaiver or jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment withfan address. with aTothey like empowered.

SIGNATURE:

. ‘
SIGNATURE AND TYPED OR PRINTED NAME OF snsm ﬂ" FICER OR ¥ Daytime Phone #

%.

tod

+CR2E034 (10/02)



