L
FILED

2002 UNIFORM BUSINESS REPORT (UBR)  Mav 14. 2002 8:00 am ?

DOCUMENT #  P94000043322 | Se{retary of State

1. Entity Name

THE TOPALIAN AGENCY, INC. 05-14-2002 90057 018 ***150.00
Principal Place of Business Mailing Address
10655 PALM SPRING DRIVE ‘ 10655 PALM SPRING DRIVE

: BOCA RATON FL 33428 BOCA RATON FL 33428

M A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 0502 Applied For
6 676 Net Applicable
2p Country Zp ouniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent  __ _
" Name
TOPALIAN, ABIGAIL
Street Address {P.0. Box Number is Not Acceptable)
10655 PALM SPRING DRIVE
BOCA RATON FL 33428
City FL Zip Code

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

SIGNATURE

I P Signaturg‘ typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - ) .
= . i . El
Té ﬂh_ﬁg_reqmrement and elects to do so. After May 1, 2002 Fee will bé $550.00 0 T rzztiizfdag :SL?SUZS: neing 0 iﬁ'?ﬂ “;125;58
(Séél eriteria n back) ) - O Make Check Payable to Department of State ' ee
11. OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [T pelete MLE ‘ [ Change [ Addition
NAME TOPALIAN, ROGER NAME
steeT aooress | 10655 PALM SPRING DRIVE STREET ADDRESS
orv-st-ze | BOCA RATON FL 33428 CITY-ST-2P
TILE D O pelete TITLE [ change [ Addition
NAME TOPALIAN, ABIGAIL NAME
sTREET ADDRESS | 10655 PALM SPRING DRIVE STREET ADDRESS
CITY-S3-2IP BOCA RATON FL 33428 CITY-ST-2IP
TIE et | R S e e SRR TR e e [F] igtem = < | THLE =] - mmemmmm o i e i e —[=)+Change = [J-Addition"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-51-ZiP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-ST-2IP CITY-ST-21P
TIMLE [ petete TILE [T change  [J Addition
NAME NAME ‘ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 2 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accywdle 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 receprangg trustee empowered 10 eXEcute this repggt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme Man address, wil He like empower
5///3/0,2 JE/ - Y fF-00 co
4

SIGNATURE: X;J g
Data Daytime Phone #

SIGNATURE AtD

TYPED OR aalmeo NAM

CR2E034 (9/01)




