2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Mar 17, 2003 8:00 am

DOCUMENT # P02000121235

1. Entity Name

TOPASITES, INC.

Secretary of State

03-17-2003 90114 011 ***150.00

Principal Place of Business
8408 FOREST HILLS DR #206
CORAL SPRINGS FL 33065

Mailing Address
8409 FOREST HILLS DR #206
CORAL SPRINGS FL 33065

VDR

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

.
CHECK HERE IF MAKING CHANGES

City & State City & State 4, F(EZI)[}]_;m-b% 7 233 _7? :Ergzdp:i::;ble
Zip Country e Country 5. Certificate of Status Desired [ ?g‘e.gesq S?ed(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
Name
TOMLINSON, CORLONE Street Address (P.O. Sox Number is No't Acceptable)
8409 FOREST HILLS DR #206
CORAL SPRINGS FL 33065
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed Fyame of registered agent and tille it applicable.

[NOTE: Registered Agent signature required when rainstating)

DATE

e
P

FILE NOW!! FEE, IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Clieck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFF{CERS AND DIRECTORS IN 11 .
TITLE D Delete TITLE O Change [ Addition g
NAME LUSAN, JOHN-DAVID NAME =3
staeeT aporess | 5821 RIVERSIDE DR #205 STREET ADDRESS 3
or-st-ze  |CORAL SPRINGS FL 33067 CITY-ST-ZP L <
Tme D 0 Detete e [ / D / C ’ M 8 Crange [ Addilon %
NAME TOMLINSON, CORLONE NAME

STREET ADDRESS | 8409 FOREST HILLS DR #206 STREET ADDRESS

orv-st-2r  |CORAL SPRINGS FL 33065 CITY-ST-2IP

TTLE [ pelete TITLE e e -JChange [ Agdition |
NAME e - R - o

STHEET ADDRESS-| =" e T STREET ADDRESS

CiTY-5T-2IP CITY-ST-TIF

TTLE [ pelete TILE [ change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CHTY-57-2P

TIMLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e 7] Detete TME [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.
nn lﬁ‘,l’-"

SIGNATURE: Co SN BB BFUI

does not qualfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that [ am an offfcer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fio

rida Statutes; and that my name appears in Block 10 or Block 11 if

34093 45¢-BY-Y163

~

T

MMV\A

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

Tt

Date Daytima Phona #



