FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am
DOCUMENT #  P98000003529 e Secretary of State
1. Entity Name ik \ 05-05-2003 20388 014 ***150.00
TOP NOTCH MAINTENANCE COMPANY
Principal Place of Business Mailing Address
1950 SOUTH QCEAN BLVD. 1950 SOUTH QCEAN BLVD.
STE. 312 STE. H2 11039287
o o H"H“[ “I mmm[ "M ||m m” "'N "‘"“m I“mml 'I"lm
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. # ete. Suite, Apt. #,etc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65-08091 12 Not Applicable
ap Country ’ Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
T mem Gt gt i - e R —— Name ~ - - .
COOK’ JESSE J Street Address (P.QO. Box Number is No.t Acceptable)
1950 SOUTH QCEAN BLVD. o
STE. 312
POMPANO BEACH FL 33062 55 FL [ 29 oo
8. The above named entity submits this statement for the purpese of changing its ragistered office or registerad 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 registared agent and title if applicable. {NOTE; Registerad Agent signature required when reinstating} DATE
FILE NOWH! FEE IS $150.00 ‘
9. Election Campaign Financing $5.00 may Be
Aﬂe‘r;;?’ﬂay 1,2003 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
Make CheclcPayable to Florida Department of State 7
10: OFFICERS AND DlﬁECTORS | KER ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
wme ]S ) oelete TLE [ change [ Addition
NAME COOK, TAMMY G RAME
gmeer apoeess | 1950 S.0CEAN BLVD. SUITE 312 STREET ADDRESS
orv-st-zp jPOMPANQ FL 33062 CITY-$T-2PP
TLE [ Delete TITLE Ol change [ Addition
NAME NAME N
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
|_mme o o o 7 Delste TITLE [l change [T Addition
NAME : . TR NaME - s T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY - ST-ZiP
TILE [ pelete TITLE 1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP A ]
TITLE 3 celete TILE O change [ Addition
RAME KAME
STREET ADDRESS STREET ADDRESS
CITY-2T-7P e CITY-ST-2IF

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. [ further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo 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 attachment with an address, with all other like empowered.

SIGNATURE: \JAA0s WU éjE&Zz@BRED S0y . DanB GEY A s

SIGNATURE AND TYPEH/DR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dat® Daytime Prione #

AV ggigslo

CR2F034 (107021



