2001 UNIFORM BUSINESS

FILED

REPORT (UBR)

DOCUMENT # S00605

1. Entity Narme

TOP COAT & TAILS INC.

Principal Place of Business

Mailing Address

634 GTH ST N 634 §TH ST N
NAPLES FL 34102 NAPLES FL 34102
us us

2. Principal Place of Business

3. Mailing Address

IV

Suite, Apt. #, etc,

Suite, Apt. #, etc.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 30027 048 ***150.00

900093

DO NOT WRITE IN THIS SPACE

A

VIDMICH, ROBERT
634 9THSTN
NAPLES FL 34102

Cly & State City & State 4, FEI Number 65-0220925 Applied For
Not Applicable
i nt Zi Count . i
Zip Couniry P v 5, Cemfic\ate of Status Desired (] $8.75 Additional
N\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name ~

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

City

Zip Code

FL

8. The above n

o\ﬂf'v\\" -“‘» M

SIGNATURE

d entity submits J\is staternegt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

©F,

signam\. typed o printad nanta of reqistered agesrand tite if applicable.

{NOTE: Registered Agent signatura requireéd when reinstating)

Y230

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
(See criteria on back) O

After MAY 1, 2001 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

Trust Fund Contribution.

19. Efection Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to Departrngnl of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVS 1 Delete TITLE (J change  [] Addition
NAME VIDMICH, ROBERT NAME

STREET ADDRESS | 634 OTH ST N STREET ADDRESS

orv-s-zP | NAPLES FL CITY-ST-2IP

L T 1 Delete TITLE O Change [ Addition
NAME VIDMICH, ROBERT HAME

STREET ADDRESS | 634 9TH ST N STREET ADDRESS

orv-st-2P | NAPLES FL GITY-ST-ZIP
E b o . -~ - Detete . TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2IP

TLE [ Delete e [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-S§T-2P

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2Ip— —

TITLE T Delete THLE (7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP \ CITY-§1-21P

rmeion supplied withthis filing do.
indicated on this reporfor jupfleryental rgport iYrue and ac
of the corporation or ttfe redeivir o trustgk emp
changed, or on an at jhr‘ nijfpghjan agyess,

SIGNATURE:

13, | hereby certify that the j

h all otherffi

L 1

LY

r,mvm‘! aNeTHPED OF PRINTEY NAJE OF SIENING OFFICER OR DIRECTOR

not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
rate and that my dignature shall have the same legal effact as if made under oain; that | am an officer or director

efipowered.

i N Ll-?‘éo\,

arad 1o exgiute this report asfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AU\, A2 A4

\ Dats

5

Daytime Phone #

T

k)

CR2E034 (10/00)



