2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #  P94000043322

Secretary of State

01-27-2003 90147 037 ***150.00

THE TOPALIAN AGENCY, INC.

Principal Place of Business
10655 PALM SPRING DRIVE
BOCA RATON FL 33428

Mailing Address i - )
10655 PALM SPRING DRIVE . . e J
BOCA RATON FL 33428 . Frn

- . .

2. Principal Place of Business

3. Mailing Address

i T

Suite, Apt. #, etc. Suite, Apt. #, etc. - [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0502676 Applied For
. -, Not Applicable
Zi Countr Zi Couni : ith
" untry ® ounty 5. Certificate of Status Desired O $8.75 Additfonal
. -, Fee¢ Required
- - —~ _--f. Name and Address of Current Reglstered-Agent™ — - - S F—e——- 7 ¢ -7 Name and Address of New Registered Agent - ~ —- -
b . Name i
Ly T ) f -

TOPAUAN' &gIGAIL Street Address (P.O. Box Number is Not Acceptable)

10655 PALM SPRING DRIVE ! E

BOCA RATON FL 33428 s 1

- ) City ' Zip Code

FL

8. The abové named-entity sibrhit

the obligations of registered agent.

SIGNATURE

s this statement for the purpose &f changing its registered off

I

!ce or registered agent, cr both, in the State of Florida. | am familiar with, and accept

r

o

"

Signatura, typed or printad nama of ragistered agent and tile it applicable,

{NOTE: Registered Agent signature raquired when reinstating)

DATE

s
4

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trusl Fund Contribution.

9. Election Campaign Finarcing

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
L D [ Delete TITLE {Jchange [ Addition
NAME TOPALIAN, ROGER NAME '
smeet anoress | 10655 PALM SPRING DRIVE STAEET ADORESS
cry-sT-zp | BOCA RATON FL 33428 CITY-§T-21P
TITLE D O Celete TITLE [ change [ Aadition
NAME TOPALIAN, ABIGAIL NAME
sTheer Anbiess | 10855 PALM SPRING DRIVE STREET ADDRESS

L CITY-5T-2P BOCA RATON FL 33428 CITY-ST-21P ﬁ{

- TTLE -t me I e e e [ S =l qEr TR R s R o et T T SRS S T Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-71P CITY- ST 2P
TITLE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O belete TITLE [ change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-20P
TITLE O palete TITLE {J Charge  [] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T- 7P

12. | hereby certify that 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

indicated on this reéport or supQ
of the corporation or the rg
changed, or on an attach,

SIGNATURE:

it@fan addres

lemental report 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
e oftrustee empowgred e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
xith al er like empowered.

Sl~ (8% oved

>
Date ¥

22~ (2
7

Daytima Phone #

DrProon

“f

[y

CR2EO34 (10/02)



