2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT # K65842

1. Entity Name

TOP O.P.C. CO., INC. -

THE 573
g3

Secretary of State

02-21-2003 90249 036 ***150.00

Mailing Address

MOREY J. KOPSTEIN

10041 WINDING LAKE RD #101
SUNRISE FL 33351-5842

Principal Place of Business
MOREY J. KOPSTEN

10041 WINDING LAKE RD #101
SUNRISE FL 33351-5042

bUU12314

2. Principal Place of Business 3. Mailing Address

VRO GEAR R

Suite, ApL#, glo- e sl SUMC APLELIG | o o e s 2o []= GHECK-HERE. IE-MAKING. CHANGES . e
City & State City & State 4. FEI Number Applied For
65-0101417 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

KOPSTEIN, MOREY J. Street Address (P.O. Box Number is Not Acceptable)

10041 WINDING LAKE ROAD
#101
SUNRISE FL 33381 - City TRERS

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. { am familiar with, and accept

SIGNATURE
Signature, typed o printed name of registered agsnt and title it applicable. {NOTE: Registered Agent sigl:nalure required when reinstating} DATE
. ] .
O FEE S S e s 3500 |
. er May 1, 3 Fee will be 0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State

10. OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e PD [ nelets TINLE [ Change [ Addition | &

NANE KOPSTEIN, MOREY J. HAME =

streer aboresshi041 WINDING LAKE RD 101 STREET ADDRESS g

orv-stze - [SUNRISE FL CITY-5T-2P - =
N

fiit3 O Delete TILE [] Change [ Addition 5

HAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE 1 petete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS B -- - onerm <% STREETADDRESS™|- T T - . -~ -

CITY-ST-2IF CITY-ST-Z2IP

TITLE ] Delete TITLE O Change [} Additien

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2ZIP

TIMLE [ Dslete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

indicated on this report or supplemental report is true and a
of the corporation or the receiver or trustee empowered 1o
changed, or on an attachment with an address, 1 all ot

SIGNATURE:

eciie this re

12. | hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shal! have the same legal effect ag if made under cath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes;

-‘;\,?@ 0210 2\ No>

d tha my name appears in Block 10 or Block 11 if

95y LG 15

SIGNATURE AND TYPED OR PRINTET‘IAME 076”!“6 OFFIC# OR DIRECTOR

"Daa T Daytime Phone 4




