FOR_PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MAGNOLIA TOP TOTS, INC.

P98000000564

Principal Place of Business
995 KELVIN COURT

CRESTVIEW Fl. 32536
us

Mailing Address

9% KELVIN COURT
CRESTVIEW FL 32536

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

w 4

FiL
ECRETAR YEU

s .
DIVISION OF (oqboniATE

RPORAT’DHS

IO T

I

City & State City & State 4. FEI Number Bpplied For
59—3484783 Not Applicable
Zi C Zi t iti
P ountry P Country 5. Certificale of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name T .

STOKES, NATALIE,
447 BENJAMIN STREET

Street Address (P.O. Box Nurnber is Not Acceptable)

CRESTVIEW FL 32536

City Zip Code

FL

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable. (MOTE: Registered Agent signature requirec when retnstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P O Delete TNLe [l cChange [ Addition
NAME STOKES, EDNA F NAME

street aooaess | 447 BENJAMIN STREET STREET ADDRESS

crv-sr-zp | CRESTVIEW FL 32536 Cimy-st-2e TOOO3 Y STNE T

TITLE v [ Detete TITLE OR/01/704--01027--016 &1 Sneg)(y O Addition
NAME STOKES, NATALIE NAME ,
STREET ADDRESS | 447 1/2 BENJAMIN STREET STREET ADDRESS

CITY-ST-21P, CRESTVIEW FL 32536 CITY-ST-2IP

TILE $§- .. - . 1 Delete - TLE S PO . .~ - [DChange [ Addition
NAME STOKES, KIESHA NAME

street aDDRESS | 447 BENJAMIN STREET STREET ADDRESS

CITY-ST-2IP CRESTVIEW FL 32536 CITY-S1-2IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ pelete TITLE [dchangg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TImLE O Delete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-21P CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplementa! report is true and accurate and thatry signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this regort s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or.Block 11 if
changed, or on an atjgchment with an address, with all other like empgWwefeg _ Xs’é

~ -
i e3> -"fji|_ I ez X O‘, . _'M

SIGNATURE: __ /2t a e 22 RCAZFL o’ §%

SIGRATORE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

7 Date Daytime Phone #

AY 9800800

r
[1 CHECK HERE iF MAKING CHANGEM

CR2E034 (10/02)



