2001 UNIFORM BUSINESS REPORT (UBR) FILED

»
[ ]
DOCUMENT # P98000024623 Apr 26, 2001 8:00 am
1. Eniity Name S
TOP SIDE LAND. INC ecreta ) of State
P 04-26-2001 90001 004 ***150.00
Principal Place of Business Mailing Address
3585 S.E. ST. LUCIE BLVD. €794 SE ISLE WAY
STUART FL 34997 STUART FL 3499 6 I (!
44247
Suite, Apt. # etc. Suite, Apt. #, otc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-0851827 Agplied For
Not Applicable
Zi Count Zi Count it
P ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELLIAN’ EDWARD M Street Address (P.C. Box Number is Not Acceptable)
6794 SE ISLE WAY
STUART FL 34996
City ,r;pi Zip Code
i s
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
SIGNATURE
Signature, ped or printed name of regisierad agent and Lt i app.icab.a (NOTZ: Registered Agent signature requircd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10, Elect - )
L F
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will b $550.08 0 Trizz";Er%aggri'ﬁ’guugfncmg fﬁj@?ﬂom@ése
(See criteria on back) 0 Make Check Payable to Depariment of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L] pelete THTLE [ Change  {_] Addition
e LEHNER, JOSEPH e
SEREET ADDRESS 3585 SE ST LUCIE BLVD STREET ADDRESS
CITY-S1-219 STUART FL 34997 CITY-SI-71P
TLE D ] Delete TTE [] Change  [] Addition
A SELLIAN, EDWARD M e
STREET ADDRESS 6794 SE |SLE WAY STRZET ADDRESS
CITY -8T-2IP STUART FL 34996 CITY-87-2iIP
TITLE D 3 Delete TITLE [1Change  [] Addition
N SELLIAN, SUZAN e
SIREEEADDRESS | a7ad SE ISLE WAY STREET ABDRESS
CITY-ST-2IP STUART FL 34998 ‘ CITY-ST-2IP
THEE [ Detete TITLE [1Change 7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P ClY-5T-71P
TITLE [ pelete JITLE ] Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2p

13. 1 hereby certify that the mformat\om supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this feport gL 4 =-a.|“ 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 tp

stee empomrigd to execute this o tas required by Chapler 607, Florida Statutes; and that my name appears
changed, or on an at o] j

other like : fred.

SIGNATURE: Slel -

in Block 11 or Block 12 if

%5771

ICER CR DIRECTOR Dae

Daytime Phane

UaSHERIG

CR2E034 (10/00;



