2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000067664

1. Entity Name

CONVERTIBLE TOPS, INC.

Principal Place of Business

=« W. CYPRESS ST.
FL 33607

Pnsaun
FrmE

2. Principal Place of Business
Suite, Apt. #, etc.

City & State

Mailing Address
3619 W. CYPRESS ST.

TAMPA FL 33607-4915

3. Mailing Address

Suite, Apt. #, etc.

City & State

1 4. FE! Mumber

5. Certificate of Staius Desired

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90929 043 ***150.00

DL YA BRI

DO NOT WRITE IN THIS SPACE

Anplied Faor
Not Applicable |
$8.75 agditional

59-3289274

|

- Fee-Required——~ - -

Zip Country Zip Country
I e = ————— T e = — - e —_———
6. Name and Address of Current Registered Agent R
Name

JACKSON, ANNIE -

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

3619 W CYPRESS AVE
TAMPA Fi 33607

8. The above named enti

SIGNATURE

‘)rimed name of re

Signature, Iypld or
-

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{Ses criteria on back) B ake Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 2
TME D [ Gelete THLE
NAME JACKSON, ANNIE NAME
STREET ADORESS | 3619 W. CYPRESS ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33807 CITY-ST-2IP
TITLE : [ Delete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s7-2IP - _ —— CITY-ST-2IF
TIME \ 7 Delete I TINLE
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-51-21P
TITLE O belete TALE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-571-2P
TMLE O peiete TIILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CiTY-ST-2IP
TIMLE I Delete TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP

13. | herehy certify that the information supplied with this filing does not quality for the exempilion staled in Section 119.07(3){1), Florida Statutes. 1 furtner cerlify tnat the information
lal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
ustes emnpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with alfother like empowergf.

-

indicated on this report or supplem
of the corporation or the receiver or,
changed, or on an attachment with
SN i

i '« il

ubmits this statemenf for the purpose of
-

City

Zip Code

FL

anging its registered office or registered agent, or both, in the State of Florida.

G- 1900

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

(NQTE: Registered Agent signature requirad when reinstating}

DATE

$5.00 May Be
Added to Fees

10. Etection Campaign Financing
Trust Fund Contribution.

™ kg s
- !‘-?lﬁwr B
£ ow

AN ot U

&t

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Changa l:]w
_ [ change [ Addition
[ S T —C v
i ~ [change [ Addition
[] Change DAE&;R
[ change [ Addition

SIGNATURE:

SlGNA‘I‘UHE“Nq TYPED OR PRINTED NAME OF SIGNf7OFFICER OR DIRECTOR

Daytima Phona #

CR2E034 (9/99)



