2000 UNIFORM BUSINESS REPORT (UBR)

— FILED
DOCUMENT # K21960 ~ Jul 17, 2000 8:00 am

TOPIA HOME ENTERTAINMENT SYSTEMS, INC. / Secretary of State

07-17-2000 90014 019 ***550.00

Principal Place of Business Mailing Address
TOPIA HOME ENTERTAINMENT SYSTEMS. INC €502 NW. 16TH STREET
PLANTATION FL 33313 PLANTATION FL 33313
Us us
same as above same as alove
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbsr 65-004. Applied For
2671 Not Applicable

Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- EEE—] - B . Name - = - E— N - N
MISHLER, KIM
Street Address (P.O. Box Number is Not Acceptable)
12350 NW 5TH ST :
PLANTATION FL 33325
City FL Zip Code
8. The above named entity subrits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N
- . 10. Election Campaign Financin .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund G oﬁwtr?bmion. 9 ] iﬁgj?o"ggisse
(See criteria on back) | Maka Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ pelete TNLE [C] Change  [J Addition
NAME MISHLER, KiM NAME
STREETADDRESS {12350 NW 5TH ST STREET ADDRESS
CITy-31-7p PLANTA‘“ON FL GITY-5T-2IP
TMLE [ Delete TIME [ Change  [] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE 1 petere TE o Dcwnge T3 Additien
NAME ’ ) : B T e :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE 1 Delets TImLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TLE [ Delete 1TLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STRAEET ADDRESS
CITY-5T-2IP GITY-ST-2IP
' oTme C1 Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDAESS o A kst st e e i ] STPEET ADDRESS
B T LA P T TR T PN I e T o PR TP PPl T f ol
OTY-57-2P AR : o ER orv-gnze

13. | heraby certify_t[’w‘at tha inforration supplied with this filing does not qualify for the?axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thisireport or supplemental report.is-true-and-accurate and tha;,my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporatiofi. of the receiver ar J;;me empowstedito exacute thisTepgit as réquired by Chapter 607, Florida Statures; and that my name appears in Block 11 or Block 12 if

changed, or on an attaq dress g other Iikg,qglp/o ed.
g R AN .
SIGNATURE: FUERLD. Nishlen 7-10-00 954-524.5303
E: Dale Dayuma Phona #

;4,. i

14 (1500)

CR2t:0



