2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J97769 , Jan 24, 2001 8:00 am

1. Entity Name .-
CARMAN, BEAUCHAMP, SANG & TOPKIN, P-A. Sgggﬁg gigg?oge

Principal Place of Business Mailing Address
C/0 DEBORAH A. CARMAN G/O DEBORAH A. CARMAN
000-W—Hi-SBORO-BLYD—~SUTE_400 B0-W-HItTSBOROBEVD.. SUITE 400 UUUU 30

; 1 DEERAELD-BEH. FL 33441 d

us s

i s AU A AT

3335 )W BocaPatrn Blal| 333 010 Boca Dadm Blu

Suite, Apt. #, ejc. Suite, Apt. #, els. DO NOT WRITE IN THIS SPACE

Boca Rutm , FL Boca_—ﬁgi/ﬂ. FC

City & State City & State 4, FEI Number Applied For
33UB\ Ped v Beacl | 3343 ¢ ?‘J m &«QA 592052642 Not Applicable

NAME TOPKIN, SANFORD R
STHEET ADORESS | GO0-W-HIELSBORO-SUIFE-8400 333549 Boca Mer Ll

orrS-2° | DEERFIEHD-BEACHFE9941_ B oce Reifmn, At PYSH*

TILE [ Delete ) crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIME 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

ith this fillng does nqt qualify for the exemption slaled in Section $19.07(3){i). Florida Statutes. | further certify that the information
is true and accuraf3 and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supgh
indicated on this report or supplement
of the corporation or the receiver or Ir enfpowered to execul

changed, or on an attachment with a % d.
¥ » -
, t‘wlﬁ']

SIGNAT?‘HVND\TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phore #

SIGNATURE:

- 7 —
Zip Country P Country 5. Certificate of Status Desired O $8'75 A_ddittonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CARMAN, KENN P. /U W 30 ‘J‘H”I Street Address {P.O. Box Number is Not Acceptable)
-800-WHILLSBOROBLYD= 33 35 ca Fa
SUFE-408— Bivel.
DEERFIELD-BOH-EL3M4L "Boca Patm, £L o TREES
2043)
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaiure required whan reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 10. Electton Campa'?” Emancmg $5.00 May Bo
= TrustiFund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D O Delete THILE O Change [ Addition | S
NAME CARMAN, KENNETH P NANE =
streeT a00ress | GO0 W HiLLSBORE—SUFE-400 335 W Boca ‘yﬁmﬁl vd 3
orv-si2¢ | DEEREIELD-BEAGHFE  “Boca o, FLl BBYB J 8
ca.  FU —— &
TITLE D . O pelete TITLE ] Change  [] Addition g
NAME BEAUCHAMP, J. FRANK Il 3225 piw Bowa Blvof}
STREET ADDRESS - = STREET ADDRESS
orv-sT-2¢ | DEERFIELD-BEACH-EL Bog a Padfrr, FL IBYHPT°
TITLE D Ooeete. . §mme -t _ . = e — —= [=] Change  [] Addition |- -
M L. -
w0 | SANG, ALLEN C ' 1 Lo B
s ro0ss | g0 W-FILLSBORG-BEVE SURE400 B35S 2 B Beritn
onv-st-2¢ | DEFRFIELE-BEAGH FL Boéq Wad X5
TITLE D O pelete [ change  [7] Addition



