FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 30197 013 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000024699 . .~

1. Entity Name

BUILT-TOPS, INC.

]

Principal Place of Business

8511 Nw 61 ST
MIAMI FL 33166

Mailing Address

B511 NW 61 ST

MIAMI FL 33166 nUIBH KK

3. Mailing Address

TALS AW SU STeEsT

2. Principal Place of Business

1455 N, S¥ sTeswT

|

MR AN

I

Suite, Apl. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650904545 Applied For
MAAM, , FL. 23 1ami | (. Not Applicable
Zip $8.75 Additional

3316k

Counl; —_—

331606

Vhbe

5. Certificate of

Status Desired

|

Fes Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
. . Name, . - i
. . - . - amg 4 oy WA @O - - -
WALKER, PATRICK Street Hyidres: P:Z)‘: Number i o Ak }
11345 SW. 133RD COURT, #4 S P RN R P K eE
MIAM! FL 33186 - .
ML Qg T
FL[337s/

8. The abave named entity submi

SIGNATURE (-3

is statement for the p@se of changing its registered office or registered agent, or both, in the State of Florida.

(,quz 3{2&/0/

Signatura, typed or printed name of registerad agent and title if a'pplicabla. {NOTE: Registared Agent signature required when reinstating ) BatE f
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Elecii ian Financi
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 + Electicn Campalgn nancing $5.00 May B0
‘ o T Trust Fund Contribution. Adided to Fees
~ (Beecriteriaon back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGARS IN 11
TLE P ) 1 Detete L RES I DRWT . O ctange (] Addiion | S
ME WRLIKEN | By =4
e WALKER, PATRICK N 2 P AT T T 2
stReeT a00Ress | 11345 S.W. 133RD COURT, #4 STREETATORESS | e “wr”, L. 32157 3
Ty -ST-2P MIAMI FL 33186 CITY-ST-21P i 2
= < (3]
TIME v I pelete THLE JIiCE - RS T neny .- [ Change T Addition | -
Tayc LAMmA Iy, ©
NAME WALKER, CHRISTIAN NAME N’*‘f F Sy, oS i
STREET ADDRESS | 11345 SW 133 CT 4 sTREey Aooness | 3 2 S "’F'(. 33 5
CITY-ST-2IP MIAME FL 33188 CHY-5T-2IP M ] -
TILE S [ Delete TITLE SEcCRETRR. ) [ Change  [J Addition
e |\WALKER,PATRICK _ T pwe |waocea Tarniac L
- sTReET A0DRess | 11345 SW 133 CT 4 ' - ' “omeraoorels | 1 3YF SowT 33 ot -t s T - -
orv-si-ab | MIAMI FL 33188 or-stze Mo FL. 33186
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST- 7P
TILE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP J
TLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGCRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated en 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
gd 1o execute this report as regmied by Chapter 607, Florida Statutes; and that my nfame appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowers
changed, or on an attachment with an addll Z&iﬁ empowered.
- - c&)\ - Vs 32t/ [sos) 024 u,é{ji

SIGNATURE:
SIGNATUEE_4ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR % Date ¥ Daytime Phone #




