FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am
1. Entity Name ¥ 04-30-2003 20057 045 ***150.00
CLAIRE TOPPER ENTERPRISES, INC.
Principal Place of Busingss Mailing Address . '
6073 NW 167TH ST. #12 B073 NW 167TH ST. #12 ) 11“&7[)“5
MIAMI FL 33015 MIAMI FL 33015
2. Principal Place of Business 3, Mailing Address HII"I ”mllm |||II "I" Im“l“l]l)l ”I” I"“ I)I" Im) I“H |I||
Suite, Apt. #, etc. Sufte, Apt. #, ete. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
59—1 147775 Not Appticable
“ip Country 2l Country 5. Certificate of Status Desired O $8'75 .ﬁsdditional
Fes Reguired
6. Name and Address of Current Registered Agent T il " 7”Name and Address of New Registerad Agent
Name
TOPPER, BARRY ) Street Address (P.O. Box Number is Not AcGeptablg)
5620 W. WATERFORD DR.
DAVIE FL 33331
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of pf'lr\;eg! name of registarad agent and title il applicatile. (NOTE: Registared Agent signature required whan reinstating) DATE
' FILE NOW!! FEE IS $150.00 - P )
A . . Elacti m| nF
After May 1, 2003 Fee will be $550.00 B e rons Gt @ 35,00 May oo
Make Gheck Payable to Florida Department of Siate '
190. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7] Detete TITLE [ Change [ Addition |
NAME TOPPER, BARRY HAWE
stReeT aopress | 5820 W. WATERFORD DR. STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-7IP
e [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
JILE - . . Ooskete | Tme o i ._ [Change [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ peleta TITLE [ Change  [CJ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oslete TITLE [ Change (] Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 Celete TITLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-S8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on 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
of the carporation or the receiver or trustee empawered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE SN W\WET#QE’D ] &7 ﬁﬁszfas G5 XS 28200

SIGNATURE AND%D OR PRIFPEO-MAME O SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 0100510

CR2E034 (10/02)



