2000 UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT # PQ9000058431

1. Entity Name

TOP SCORE INC.

FILED :
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90374 008 ***150.00

Principai Place of Business Mailing Address

29243 SW 165TH AVE
HOMESTEAD FL 33033-2131

29243 SW 165TH AVE
HOMESTEAD FL 33033

T4IB"SW 105mave | " san' € ps aboe
Suitg, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number, Applied For
Hom{.ﬂw,d + F/I - L5~ 94y gyl Not Applicable |
Dy oy e seefz COUNLY oA - el e Zifp ey =5 5T e e = Country — = Y — s N $8.75 Additional
é w% } A 5 A— 5. Centificate of Status Desired O gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAGRATH, CECELIA
20243 SW 165TH AVE
HOMESTEAD FL 33033

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

City

Zip Cede

FL

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

Signatuse, typed or printed name of registared agent and titla if applicabla.

{NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!
Tax filing reguirement and elects to do so. /

(See criteria on back)

1 FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \LC& Prts T0len * M Delete TITLE o - —[1 Change— ] Addition g_
NAME i’ onery NAME - L3
STREET ADDRESS L SBQJ 168 TR STREET ADDRESS &

IS0 /9 S <
CIvY-ST-2p-— ! CITY-ST-21P

neeml _F{ 3BITT ) s
TITLE ,5 & T ,-,.’ s SRS [ Delete LE O change [ Addition | O
:::EEET ADDRESS Lergh a5 ne :::EEH ADORESS

w S e e L S

CITY;ST-2IP. . _f O'%Wff?‘d\g—d; "“fgl% E{%‘O"' = e e e RACITY-STEP L —~— R
TME T reas O Detete TITLE {Jchange [ Adition
NAME Suranné- NAME
STHEET ADDRESS | 3. £27) ;»‘J‘L{_}i a. s+ STREET ADDRESS
CITY-ST-2IP l‘sf—_}m esiead, Fi 3 3&63 CITY-ST-ZIP
TILE Pesiolent 7 Delete TITLE [J Change [ Addition
NAME CeoeMa A Q rou NAME
STREETADDRESS | A 42U Y S 1 & AVE STREET ADORESS -
CITY-51-21P H—ﬁne(}caa(/ Fi1. 3 3033 CiTY-ST-2IP
TITLE 1 Delete TLE [ Change ¥ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplermental 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
of the corporation or the receiver or trustee empowered to execule 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 all other like empowered.

SIGNATURE: ;

FO524p D453

SIGNATURE 4ND TYPED OR PRINTED NAME OF SIGNING OFFICER

Niilece lia Mg rart 81100

QR DIRECTOR

Fiicy Daytima Phone #




