512

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUM P99000024 May 24, 2000 8:00 am
BUILT-TOPS, INC. Secretary of State
05-02-2000 90068 042 ***150.00
{ Principal Place of Business Mailing Address
11345 SW. 133R0D COURT. #4 14345 SW. 13380 COURT. #4
MIAMI FL 33186 MIAMI F 33186-7981
ﬁ
JETN W6t ST S N.w. 6L ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State _ ity &State | __ . 4, FEI Numbsr - Applied Fof
MiABM FLaZinR ﬁ" ) Ay ._‘PLORABR oh - ?;‘Oi o485 <SS Not Appiicable
%ZI‘F.)B__{, G_G . C_Ol,mw _%Z_S)_‘ _6_6 Couniry 5. Certificate of Status Desired . [ ?2'75 Acﬂtionsl
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Narne
WALKER' PATRICK Siree! Address (P.O. Box Number is Not Acceptable)
11345 SW. 133R0 GOURT, #4 -
MIAMI FL 33186
City FL Zip Code
6. The abave named entity submits this statement for the purposa of changing its registered office of registered agent, or both, in the State of Florida,
SIGNATURE —
Sigratura, typed or printad name of registered aQent And Litd d applicehle. {NOTE: Raqistarad Agant aignatute required when reinstaling) DAYE
9. This corporation is eligible to satisfy its lntangible . FILE NOW!! FEE 15 $150.00 —I ech i Einang
Tax filing foquirement and slocts 16 8o 50. After MAY 1, 2000 Fee will be $550.00 10. Becion Campaign finencing - $08.00 may pe
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1% _
s D [ oekee T P Dicrage L1 Addion |
RAE WALKER, PATRICK NAE Pariuck WALk &g g
sweeT0085s | 11345 S.W. 133RD COURT, #4 smeeraness | 124 S S0). (33 &
or-sT-ZP | MIAMI FL 33186 CINY-53-2P MiAmi T4 I3 §
Tme 3 detete TE . . Cichange  [Brlditen | O
e e ciusharn Whilken
STRRET AGORESS smeroness | 11 B4S 3 W . 133 o #49
_EIT¥a5T. 2P ov-stze | Aaatwvmy FL..33id6
TE [ ostete TIFLE O charge [ Addition
NavE RV %a’ﬂwd‘c WaLken
STREET ADORESS sweravoness | 14 34 € S-S I3 ok 4
CiTy-ST-2P av-st2p | A Teawns L. 33186
e 1 pelete TnE o Ol Change 3 Adoition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-2P Cmy-81- 2P
me [ Delete THE Tlthange [ Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIME O Delete THLE O Change [ Addition
NAME NAME .
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-st-zip
13. | hereby certify that the information supg¥ied with thiailing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or § amental kapart is tfie Ynd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the g g z areq 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
c¢hanged. or on an attachme th all pther like empowered.
= G iyt AMAsviiz e ouring Q -
SIGNATURE:  GACARY DU ke X g4.i4-00
SIGNATURE AND'TYPED OR FRINTED NAME OF SIGNING OFRCER OR DIRECTOR Data Daytima Phona #




