. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P00000056706 ecretary of State
1. Entity Name 04-23-2003 90124 016 ***150.00
TOPER MANAGEMENT, INC.
Principal Place of Business Mailing Addrass
2801 RIOMAR STREET 2801 RIOMAR STREET
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
R S VAT KA
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HEHE. IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65 1020036 Not Applicabte
Zr Country P Country 5. Certificate of Status Desired O 28'75 Additional
ve Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P R - v e T e e | G NAMIE =T S T e e =T Y
PYE’ THOMAS G ESQ. Street Address (P.O. Box Number is Not Acceptable)
2787 E. OAKLAND PARK BOULEVARD
SUITE 301
FORT LAUDERDALE FL 33306 ' City FL [ @rCoce

8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obhgat\ons of rpgistgred agent "2
% Oreose (f=2-03

SIGNATURE -
Slgnalure Typed or printed name of raglstered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} CATE
Q\FILE NOwn! FEE IS $150.00 - .
9. Electicn C F
AfteitMay 1, 2003 Fee will ba $550.00 e oo g 35,00 tay 2o
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ PSTV . ] Detete TIME [ Change [ Addition
NAME CREESE, I1AN ) NAME
street apoRess | 2801 RIOMAR STREET. STHEET ADDRESS
cmy-s1-4ip FORT LAUDERDALE FL 33304 CITY-5T-2IP
TITLE D E 1 Delete TILE [0 Change  [J Addition
NAME CREESE, IAN NAME
STREET ADDRESS | 2801 RIOMAR STREET STREET ADDRESS
arv-stz | FORT LAUDERDALE FL 33304 CITY-ST-2P
TITLE 3 Detete TITLE [ change (] Addition
NAME .- - — T n - m—— e e T ‘NAME i e T T T ™ il L -t e et T e e e - - |-
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S1-2IP
TIRLE [] Delete 1§ e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TILE [ Dalete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ celste TITLE [5 Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71f CITY-ST-2IP

12. | hereby certify thit the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address*wﬂh all other like empowered.

SIGNATURE: __ SIGNAT\EESMaIRED YU DS TV Wo b LY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

ALOEPON

L

CR2FN34 (10/07)



