2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K65842 .
1. Entity Name May 31, 2000 8.00 am
TOP O.P.C. CO., INC. Secretary of State
, 05-31-2000 90041 033 ***150.00
Principal Place of Business Malling Address
MOREY J. KOPSTEIN MOREY J. KQOPSTEIN
10041 WINDING LAKE RD #1031 10041 WINDING LAKE RD #HO1
SUNRISE FL 33351-5842 SUNRISE FL 33351-5842
F T e MR RERROM A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie Cily & State 4, FE\ Number . Applied Far
65-01014 17 Not Applicable
Zip Country Zp Country 5, Certificate of Status Cesired O l?(g-;esqﬁ:ieﬂtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOPSTEIN, MOREY J. Street Address {P.0. Box Number is Not Acceptable)
10041 WINDING LAKE ROAD
#101
SUNRISE FL 33361 5 £ [z

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

SIGNATURE
Signature, typed or printed name of registered agent and tdle it applicable (NOTE: Flegistered Agsnt signature required when reinstating) . DATE
9. This corporation is eligigle to satisfy its Intangible_ FILE.NOW!L.FEE IS5 $150.00. . . | o Electﬁon‘Campaign Financirg = $5.00 May Be
Tax fillng requirement and elects o doso. - | After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. C1 Added 10 Fees
{See criteria on back) O 1" Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS I 12. ' ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE FD O petete TITiE O change [ Addition
NAME KOPSTEIN, MOREY J. NAME
sTrReeT a0CRESS | 1041 WINDING LAKE RD 101 STREET ADDRESS
CITY-ST-2P SUNRISE FL CITY-ST-2IP
TITLE O Detete TLE [ Change [ Addition
NAME , NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE ‘ ‘ O Gelete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS ‘ ) STREET ADDRESS
CITY-ST-21P : ; CITY-ST-20P
TITLE ] Detete TITLE : . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-7P
MLE 0 Deiete TINE T I . O change [ Addition
NAVE NAME R T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SF-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP I CITY-ST-2IP

13. | hereby certify that the information suf2p§ed with this iiliné; does not quality tor the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemefital feport 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 corporation ar the receiver orftrustde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if
changed, or on an attachment withfan agdregs, with all other like empowered.

WRENSREY 0y Kopsteyd phes_ S| ¥3ao 95914 (3

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

SIGNATQRE Aurnr PED

E)

Vi

v

CR2E034 (9/99)



