J

2000 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # P960000595001 Mar 15, 2000 8:00 am
1. Entity Name
GARDENS ON THE FAIRWAY, INC, ' Secretal ) Of State
: 03-15-2000 90120 019 ***150.00
Principal Place of Business Mallwng Address
7900 GLADES RD. 79001 GLADES RD.
SUITE 420 SUITE 420
BOCA RATON, FL. 33434  ° BOCA: RATON, FL. 33434 B0039032
2, Principal Place of Business 3 Mai!ing Address
|
Suite, Apt. 4, etc. Suiu;a‘ Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City{& State 4, FEI Number Applied For
| 65-0684425 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired [ $8'75 Additional
T It NTACE ZaTM Rm_ 9 Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
! Name
TOPPEL, MICHAEL 1 Strest Addressl (P.O. Box Number is Not Acceplabie)
7900 GLADES ROAD |
SUITE 420 |
BOCA RATON, FL. 33434 i City FL { Zip Code

8. The above narmed entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ¢r printed name of registered agent and 1tle If applicable. [NOTE: Registered Agent signature required when reinslating) DATE
1

9. This corporation is eligible to satisfy its Intangibie 10. Election Campaign Financing $5.00 May Be

g:;'g?ge:?;ngeg eCT) and elects o do so. Trust Fund Contribution. O Added to Fees
11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP . D [ el TITLE ‘ [ Change [ Addition
NAME TOPPEL, HAROLD NAME
STREETADDRESS | 7900 GLADES RD. #420 ! STREET ADDRESS
CIFY-ST-7P BOCA RATON, FL. 33434 ‘, CTY-ST-2IP
e DVP U O oekts TinLE O change [ Adtition
NAME TOPPEL, MICHAEL NAME
STREETADDRESS | 7900 GLADES RD. #420 : STREET ADDRESS
C|TY-5T;2|P BOCA RATON . F‘L . 33434 —_— CITY-sT-2IP -
TITLE DST X [ Delete TITLE [ change [ Addition
NAME TOPPEL, JONATHAN ! NAME
STREETADDRESS | 7900 GLADES RD. #420 ! STREET ADDRESS
om-s-27 | BOCA RATON, FL. 33434 | CIY-§7-2P
TILE . O petete TITLE [JChange  [] Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CNY-5T-2P A CITY-§T-21P
TILE O oclsis TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY -SF-1IP ) 1 CITY-ST-7P
Tme YO0 Delee TILE [ Change [ Addition
NAME | NAME
STREET ADDRESS ] STREET ADDRESS
OITY-5T- 2P I CITY-ST-7IP

13. | hereby certify that the information supplied with this Jing-dos alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is e ang accurate and thatyny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empg re il {0 execute th portas required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrege?\ith altﬁer like g wered.

SIGNATURE: ' Toolloae Toppel ’3/ Doy 6] w1 vEGe

-
SIGNATURE AND TYPED OR PRINME OF SIGNING OFFICER OR DIRECTOR v Dafa Daytime Phone #
1

CR2E034 (9/99)



