2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 650840 Mar 01, 2000 8:00 am

1. Entity Name

RICHARD TOPOLSKI, D.D.S., P-A Secretary of State

03-01-2000 90070 050 ***150.00

Principal Place of Business Mailing Address

3333 SHERIDAN STREET
HOLLYWOOD FL 33021-3606

2. Principal Place of Business 3. Mailing Address ”"“I I”I’ lm

| TR

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1999889 Naot Applicable

Zip Country Zip Country [l $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
' Name
TOPOLSKI' RICHARD Street Address (PO, Box Number is Not Acceptable)
3333 SHERIDAN STREET
HOLLYWOOD FL 33021
City FL Zip Code

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatwre, typed or printed name of registered agent and bile i applicakle {NOTE' Registersd Agent sigrature raguired when remstaling} DATE
1
9. 1hlsf$0rporatlci)rnr|: E!'tglb? uIJ s';zn?iydlts:;tanglble At Fl:.ﬂﬁ_ Now!! FFEE IS_“$;50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) o [ Make Checgg Payable to Department of State o
RS - T s | C AL Sl et it e Wi L Sciorag T F
2 OFFICERS'AND DIRECTORS ; FRICERS’AND, DIRECTORS IN 11
TPSD o R i s - et ' change [ Additon
OPOLSKI, RICHARD NAME
STREET AGDRESS | 3333 SHERIDAN ST STREET ADDRESS
CITY-5T-2P HOLLYWOOD FL CITY-ST-2IP
TITLE [ Delete TTLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-57-2IP
TMLE . I Delste. - TITLE - - . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L O Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE O Detzte THTLE O Change [ Addition
NAME NAME
S_TREET ADDRESS ) - ) STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP
ME ] Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | 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 tha corporaticn or the receiver or trustee empowasae-to execute this repart 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 agasgss, witk ail other jike empowered.
v o A= oL
SIGNATURE: AU 2/s/00 P5Y-5434668
i hME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytrne Phane %

CR2E034 {9/99)



