-

FILED

FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sglé clrg,’t 319)9%) ?S(t)gtgm

DOCUMENT # %’ﬂﬂﬂﬂ%ﬁ 1 09-16-2002 90160 026 ***558.75

1. Entity Name
_Topcal |

3. Mailing Address

43350 Lt

incipal Place of Busi

ds0 140

2.§r

Susite, AL #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THLS SPACE
City& S # 0l City& 5 * iof 4. FEI Numb: Applied F
ity & State ity & State . umber i oF
Winker Ponk | % Louner fouk, FL S9- 33| 43y Not Applicable

‘ i Country ' P : Country 5. Certificate of Status Desired

X $8.75 additional
Fee Required

7. Name and Address of Current Registered Agent

" _Adar Mshott

Street Adé&? (SPCEDBDxtN;nJPDi{ is m'cceptable)
St #jol _

Wty Paak FL | 55599

8. The above named entity submits tiws stalement for the purpose of changing its registerec office or regisiered agent, or both, in the State of Florida,

Adar_A)shH 9-)2-02

agent 2nd lille § 2pplicable. NOTE: Regislersd Agent signalure requred when reimstalngh DATE

8. This corporation is effigible 10 satisfy its Intangible
Tax filing requiremer and elecis 1o do so.
{See criteria on back) (1}

10, Election Campaign Financing $5.00 may Be
Trust Furnd Coniributioes. (| Added to Fees

1. OFFICERS AND DIRECTORS

e ? Adw A’\%‘D’H’

NAME

STREET ADDRESS AU Lk ga - 10|
CITY-ST- 2P LOUnk,r PC}U] K. P(/ 32784

e [ oy S Méler
e N %so Lee Ka: # o

STREET ADCRESS

ov-st-2p wuntyy Pk, YL 39089

TM.E

NAME

STREET ADDRESS
CITY-ST- 2P

CR2E034B (12/01)

TLE
NAME
STREET ADDRESS 3

CITY-ST-2P SorY SRl

TTLE

NAME

STREET ADDRESS
caY.sT-2zp

Tne
NAME
STREET ADDRESS

b d i o s M Sradll,

13. 1 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
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legat elfect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on 8n

SIGNATURE: = % | fdan, %ﬁﬁf 7'/«2‘&2 409 73/-5004

EIGHATURE AND TYPED OR PRINTED NAME OF S1GMING OFFICER OR DIRECTOR Daytime Phone #




