2001 UNIFORM BUSINESS REPGRT{UBR) FILED

DOCUMENT # P95000010484

Apr 20,2001 8:00 am
17 Enly Name ecretary of State

Principal Place of Business Mailing Address

99411 OVERSEAS HWY 99411 QVERSEAS HWY

#2 #2

KEY LARGO FL 33097 KEY LARGO FL 33037

us us |

3 Vi Addies DTN ERNRR R
A Soneat Rlud 7 '

Smte Apt #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & Staje City & Stat 4, FEI Number
éﬁ W 7 / Y & State X 65-0563235

Applied For

Not Applicable

<

Zi Zi Counti
Z glp 33(2 4 fw@t P ouniry 5. Certificate of Status Desired

Fee Required

0 $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Ac!dress of New Reglstared Agent

o11e728

—Name
:’;{;L;b%ADRR‘:"EP: STE 1 3 / Street Address (P.O. Box Number is Not Acceptable)
TAVERNIER FL 33070

City . 'S

FL Zip Code

B. The above named entity submiis this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elecii ian Financi
Tax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
4 T8 Trust Fund Centribution, Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change  [J Addition
HAME TOPOL, STEPHEN A
STREET ADORESS | 87200 OVERSEAS HIGHWAY, UNIT C-4 STREET ACDRESS
CITY-ST-2IP |SLAMORADA FL 33036 CITY-81-21P
TITLE D [ patete THLE [J change  [T] Addition
e TOPOL, MARIA N
STREET ADDRESS | 87200 OVERSEAS HIGHWAY, UNIT C-4 STREET ADDRESS
cnv-51-2¢ | |51 AMORADA FL 33036 cirv-st-2p
JIME e oo [Delete . .. IME_ . b . [ Change [ Addition
MAME ) NAME T T TS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - (7] Detste TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIE © [ Daete TME [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O celete TITLE [ change  [] Adcition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CIry-S§1-2IP CITY-ST-2IP
-]

13. | hereby certify that the informpd
indicated on this report.g
of the corporation or
changed, or on an att

Yo

(>

SIGNATURE:

N4

|o supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information
gl report is true and accurate and that my 5|gnalure shall have the same legal effect as if made under oath; that | amn an officer or director

ve #fnpowered lo exec hig-+gport a ired by Chapter 607, Florida Statutes; anc;thjtvy narne appears in Black 11 or Block 12 I

Daytima Phone #

IGNANJHE Aun/npsn OR PRINTED NA% F SGNING OFFICER OR DIRECTOR Date
\j s

GR2E034 (10/00)



