2000 UNIFORM BUSINESS REPORT (UBR) FILED

STREETADRESS | (fan () drinedst FN Aoe

STREET ADDRESS | 4008 NORTHEAST 5TH AVENUE !
c-ST2P | e alaand, £16, FL BT Y

crv-st2¢ | QAKLAND PARK FL 33334

DOCUMENT # P98000086137 Jun 21, 2000 8:00 am
1. Entity Name S
ecretary of State
BROWARD TOPS & INTERIORS, INC.
06-21-2000 90001 006 ***550.00
Principal Place of Business Mailing Address
4008 NORTHEAST 5TH AVENUE 4008 NORTHEAST 5TH AVENUE
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334-2201
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE SN THIS SPACE
City & State City & State 4. FEI Number { Applied For |
65-0367469 Not Applicable
ap Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required - 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER . Street Address (P.0. Box Number is. Not Acceptable) e~ :.—,-r-é-——oh\-ﬁ'f’;-'; o
B CORAL GABLES FL 33134 °* ' -
Gity FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffica or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of cegistered agent and utle if applicable. {NOTE- Registarad Agent signaties raquitad when ralnstating) DATE
9. This corporation is eligible to saiisfy its Intangible . FILE NOW!! FEE IS5 $150.00 Eisction C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Triz:lgzn da(r:n;ilrig;mig:ncmg 0O fdsd'ggahé‘:%,?e
{See criteria an back) | Make Check Payable to Department of State L -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD W feiete Tme ' O] Change [ Additien
HAME WILLIAMS, JOHN D NAME
STREET ADDRESS { 4008 NORTHEAST 5TH AVENUE STREET ADDRESS
om-s-2r | OAKLAND PARK FL 33334 - — CIrY-T- 2P
TIE VD O Delete TLE f (o' &m¥ ¥ Changs [ Addition
NAME DURDEN, RICHARD-R NAME Durden , Ridnard R

TME T [ Delete
NAME DURDEN, SHERRY $

sreeT ADDRESS | 4008 NORTHEAST 5TH AVENUE

CITY-8T-TP OAKLAND PARK FL 33334

TMLE Vi Ce ng ; lu,,_\.‘ A Change [T Addition
NAME I . )
STREET ADDRESS ?&dmﬁ @f.{:vtsikwp

CATY-5%- 28 K i i 23833 Y

TITLE [T Delete TNLE [Jchange [ Addition

NANE HAME —

STREET ADDRESS - [} STREET ADDRESS ) 5 e e D e e S e s Fms
L O N RN oo o] (W ! e A 7

TILE ' O Delete e [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

GITY-ST-2IP ) CITY-5T- 2P

TILE . 1 Delete TILE [ Crange ] Addition

NAME NAME

STREET ADDRESS -~ STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 officar 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 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ YW\ SN ey e (,],ulm 45 Y- 432957

. T SIGNATURE INBTVP* OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

L



