2002 UNI‘FQ M BUSINESS REPORT (UBR)

FILED ,
May 09, 2002 8:00 am

DOCUMENT #.: P98000003529

1. Entity Mama

TOP NOTCH MAINTEINANGE COMPANY

\

Secretary of State

05-09-2002 90045 004 ***150.00

Mailing Address

1950 SOUTH OCEAN BLVD.
STE, 312

POMPANO BEACH FL 33062

Principal Place cf Business

\
1950 SOUTH OCEAN BLVD. 1.
STE. 312 .

- ;"{/“/

[

POMPANO BEACH FL 33062 k

s
F . [

)

-2 PrincioalPracs of Business: © = - ~

| RO C

3 Ll ;3.-MaiIJngrAdd(ess-—':—;_____-_;_=__\—_._.__._§_- - o
A .
Suite, Apt. #, elc. ( Suite, Apt. 4, slc. DO NOT WRITE IN THIS SPACE’
. S R
S 650809 Applied F
City & State H ot City & State 4. FE{ Number pplied For
{\[ T 112 Not Applicable
Zip pountry’ Zip Country " , $8.75 Additional
{ ’ 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ f‘ - Name
) 3 a
COOK' JESSE J rj ‘3 Street Address (P.O. Box Number is Not Acceptable)
1950 SOUTH OCEAN BLY/D.
. oy -
STE. 312 -
POMPANQ\ BEACH FL 33@2 ) Sy FL | 20 Cose

8. The above named entity subm'l‘l‘&"\.'.’.‘é

N

a e L

%ﬂfé’l’ﬁffnfthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

~ After May 1,.2002 Fee Wi

Tax filing requirement and elects to do st
(See criteria on back) JLLM
=

SIGNATURE Signature, typed or printed name of ,sgisti.?ad'agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
| [ —
: N o eati f angibla Fil F NOWIH EEE.IQ_¢130.00 e | e S N
..-8._This corporation is.eligible to:satisfy.its Inf IDIG rwm | = 00 10; ng""""’"—$5_00 May Be

kl\llagg,chei:‘k Payable to Department of State

Trust Fund Contribution. Added to Fees

1. " ogﬁfcltﬁs._AND:lJlRI§CTOHs ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 77 .
- A ) ) — =
TITLE S 4 7 T <"~ 1) Detets TTLE ClChange (] Additon | &
CooRi ANy e e 3

- S OCEAN BLVD. SUITE 312 ; 3
STREET ADDRESS | 1950 S'ch33032 : TREET ADDRESS 2
orv-st-ze | POMPANG FL CITY-5T-2P §
TLE -~ ] O cetete TITLE O Change (7 Adgiton | 55
NAME s ¥ NAME

STREET ADDRESS e STREET ADDRESS

CITY-ST-7P \ CITY-5T-21P

-~

TILE [ petete TNLE O] Crange [ pddiven
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2P { — CirY-ST-21p

_ ) —

TITLE \‘ _ - [ pelete M [ Ctange [ Ao
HAME .‘,z NAME

STREET ADDRESS A STREET ADDRESS

CITY-5T-7IP _ \ RN o-st-zp | R e
/(T SESSRPER S 1% - U0 Delete TilLE T chonge [ Acaiton

NAME \\\‘ N NAME

STREET ADDRESS | * :, “ STREET ADDRESS

CITY-S§T-2IP = CITY-§T-21p

TITLE ~ . (O deiete TeE [J Change [ Addition

L)

NAME ; NAME

STREET ADDRESS e STREET ADDRESS

CITY-ST-21P : CITY-ST- 7P

, —-mation-supplied with this filin
e ré"fre?"dcﬁﬁ Ifﬁi;hg lgret grfo‘?p.fememw.fepon is i ang)
Gihe ceorporallon oFr)lhe refoIVer Or trustee empowered to

Cit wi ;
changed. o on an attack 1t with an address, with all oth

does not qualify for the exem,
accurate and that my signature shall hayve
execute this report ag required by Chapter
er like empowered.

-f. 4? 53 \n ﬁ""T‘

pticn stated in Section 119.07(3

)i}, Florida Statutes. |
tgg same legal effect as if
7,

further certify that the information
| made under cath; that | am an officer or director
Fiorida Statutes; and that My name appears in Block 11 or Block 12 if

o?/é? 9’/@

SIGNATURE:

Sl

Aoae " )

Daytime Phane #




