2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA30000 645U.8 _ | FILED
*- Ently Name Pe s Jul 25, 2000 8:00 am

Top Gunz Revoyotions, ™ 8 Secretary of State

07-25-2000 90005 014 ***150.00

Principai Place of Business Mailing Address

A5 1N 14154 9510w st
Opo-Locka FL33054 G Locka, FL32OSY | S—

2. Priﬁéipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
_ - ¢ mm—— - = . — —— —-— . R t! S N SR e i e .-
City & State City & State 4. FEI Number Applied.For
. (‘35 - Oc! Bq Sq 2. Not Applicable
Zi Count Zi i iti '
P ouniry P Couniry 5. Certificate of Stalus Desired [ $8'75 Addltnonai
. Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agernit
. . © Name
Eawin Bramce
Street Address (P.O. Box Number, is Not Acceptable)
a5t Nw st
Opo. LOCKO«. FL %3054 - -
City FL Zin Code

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 /&‘\,\ﬂ;\/\ %ﬂ)\% | 119-00

Signature. typed or printed name of registerad agent and Itle if apphcable- {NOTE: Registersd Agent signaturs required when renslating) DATE

¢.This:corparation s eligile.ta satisty its. ntangible .- “10i-Etection:Gampaign'Financing ~ - ~——-$5,00-MayBe=>

Tax filing n_aquiremem and elects to do so. Trusl Fund Contritiution. O] Added 1o Fees
{See criteria on back)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE O pelste TITLE ' O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

TITLE : ' O Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE 3 Delete TITLE ' [ change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P ‘ CITY-ST-ZIP

TLE 7 Delete TITLE [ change [ Addition
NAME NAME '
“STREEFATDRESS | - sttt ieimm e e —meen ™ = o RO OTREETADDRESS ([t - e = B i gipe e SstmeTemiad e egete  wSSmI R
CHY-ST-ZiP CITY-ST-ZIF

TNLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IF CITY-ST-2P .

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption ‘siated in Section 119.07(3)), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver o trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowerzd. .

SIGNATURE: /grm\n &\ch/e. 7-i%-00 6@099(75"({0()5

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

CR2E034 (9/99)

i



Eewin, Broce PAI000AASHY FOVLAS

Top Guez Renovokions™
A5\ Nw. st
M\M\} 3L 23056

' - 05
CBDB) 165" HO Relesance B 65- 0939392

- Mierticn Depoctment of Stoke

R AmEer AR mem — s AT immenr Y TR T e e e o S = a1

V-ﬁﬁ&,ﬂ_E:@n %mae,
PCOP\"\&O‘F ot Top Gune Rerovodions did Aot
recewe o (UBR) Cormn pclor Yo Moy |,4000
The Need o rewstote o CO\’@O‘(‘O&)(}D(\ wos brou-
Y to my  oftention b\/ o occountant oCter
Moy |, LOOO, Hhus C\r\ombu;wxg 'm\J tee Crom

——

£ 150. to £550. 4 \tmnr\@,dlo}e\\( called \}ou\r oFFice

e T i L D T iy - e i Spr T et it

Cand & Tmy Mailing” address on o Voice Mol s S was

wstucted to do. Tl:ao weeks Pas&ad b\/ ord Y skl
A3t receive O\CU %R) @omﬂ. \5 Q:x\\ed &gdm Q Sﬁb\ie,
+o  one OQ '\ljour OgQV\J(S Lo ‘{(‘\-SJNUC,\’QA me Yo :
put Hns Allewal of e W s Ko, 3 o sendug
Jou H1HO %o@d Conlin \f\o?lno) vou wll OCcept.
TF you need o et o \old of e P_\QmSe Call

(3050965 -4005. Sincerely,
YRR v



