72000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

.

Pa%0000 13920

Do terbucTions | ve .
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Principal Place of Business

Mailing Address

2\ Greqmon VC-

Lesr Palua

Bacte FL BBUCS

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90031 014 ***150.00
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2. Principal Place of Business 7 3. Mailing Address (\
Suite. Apt, #. efc. / Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
*"
City & State Tity & State 4. FEI Number Applied For
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Zip Country < P Country 5. Certificate of Status Desired O $8.75 Additional
- . Fee Required
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6. Narme and Address of C(rent Registered Agent

7. Name and Address of New Registered Agent
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3l Gregmgh PR

WPest Palu’ React. FL 354057
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Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code
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fﬂ 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. ™
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SIGNATURE
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Signature, fyped o printeears of registered agfn@d |yanpu‘cab\e

h"‘(ﬁc - Hegistered Agent signature required when ra2instating}

DATES

9. This corporation is efigible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}
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10. Eiection Campaign Financing
Trust Fund Contribution,

$5.‘00 May Be
Added to Fees

1. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE Prpe;‘d%:ﬂ- O Delete TITiE [ Change (7 Acdition
HAME Dot Ws TOOTA HAME

STREET AUDRESS | B ((p (of @¢ WD 11 . STREET ADDRESS

oSt OfeA{ A i Bt FL B3OS CITY-81- 2P

TiLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | S e e T Moo | e — .
CITY-ST-2IP CITY-ST-2P

TITLE O petete TITLE [ thange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CUrY-5T-2F CITY-57-7P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TILE ) Change T3 Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-ST-7IP CITY-ST-21P

TITLE [ Defete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floricda 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
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SIGNATUARE AND TYRE OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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PopTop Productions, Inc.
316 Greymon Drive

West Palm Beach, Florida 33405
.561.308.1705.
http://www.poptop.net

Wednesday, September 13, 2000

Re: Request for waiver.

S g - R -

To'Whom It May-Contern; =% ~ = == mrasmsimmmeemmem e e

This letter is being written to request a waiver of penalty fees concerning the late
filing of my company’s annual report. The address for PopTop Productions, Inc.
has changed several fimes in the last year and a half and | have had
considerable difficulty with mail forwarding. After several attempts at calling
various offices | finally contacted the correct office to change my address and
request a copy of the UBR. | received it yesterday and am making every effort to
return it in the most timely manner.

Thank you for your time and understanding.

Regards,
President '
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