{
2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT #
POLLA P99000073910 Mar 20, 2000 8:00 am
ROYAL TOPS MANUFACTRURING CO. Secretary of State
03-20-2000 90077 008 ***150.00
Principal Place of Buginess Maili'ng Address

18507 NORTHWEST 19TH STREET 18507 |NCRTHWEST 19TH STREET

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33028-3821

F T i AR

Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS -QY4 2.50% Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired ] $8.75 additional
] ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, fyped or pnnted name of registerad agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
) o . . ) = "

9. This corporatan is eligible to satisfy its Intangible ’ FIL![. NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Feas
(See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD ) Delete TITLE [ Change [ Addition

NAME RADQVAN, THOMAS J NAME

STREET ADDRESS 1_8507 NORTHWEST 19TH STREET STREET ADDRESS

CiTY-5T-2IP PEMBBQKE_HNES FL 33020 CITY-5T-217

TITLE [ Delete TITLE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change [ Addition

NAME - - NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST- 2P

e [ Delete TITLE (J Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-581-2IF CiTY-87-2F

TITLE [ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelste TITLE [JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing éloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or suppiemental repert is true and docurate and that my signature shall have the same legal effect as if made under oath, that L am an afficer ar director
of the corparation or the receiver or trustee empowered to gxecute 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 atlachment with an address, with all olhc%r liki pgwered.

SIGNATURE: ___~~. [ iteve 2 /5-06

v - A .
diGHATURE AND TYPED OR PWAW% OF SIGNING OFFICER QR RIRECTOR Date Dayume Phons #

CDAEN A oA,



