2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000051511

1. Entity Name

TOPPS CONTRACTORS, INC.

o

Principal Place of Businass

-3277 SW 14TH PLACE
BOYNTON BEACH FL 33426

Malling Address . ) ST -

3277 SW 14TH PLACE .
BOYNTON BEACH FL 33426-903%

7]

FILED
Aug 09, 2000 8:00 am
Secretary of State

07-11-2000 90172 010 ***150.00
08-09-2000 Q0087 047 ***400.00
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-filing-requircment-and-elects-tado-so
{See criteria on back) (1]

Make Check Payable to Department of State

TE0G0Tee Wit e g5

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
e T e I B S e aa— & R
City & State Chy & State 4. FEl Number 65 075295 Applied For
T ‘ 1 Not Applicabie
- 1 . C?”'_‘,’V 3 ?tp. . . . Country . 5. Certificate of Status Desired » 0O - . $8‘75 A.ddll'aonaj
- ;! o - , . . R Faee Required
T =" 6 Name and Addrass of Current Registered Agent~——————— " {7>—— == ——= 7. Name atvd Addreas of HNew Reglstered Agenl =~ ~—————steir— -
: SCHERBAN, ROBERT- Strest Address (P.O. Box Numoer is Not Accepiable) ’
3277 SW 14TH PLACE
BOYNTON BEACH FL 33426
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of regislered agent. of both, in the State of Florida.
SIGNATURE
Segnature, Lyped Oc printed name ol rogistersd egem and tite ¥ applicable. [NCTE: Registemd Agant 1gnatss MCuired whan reinstating) DATE
9. This cerporation is eligible to satisty its Intangible FILE NOW1! FEE IS $150.00 _10._Election.CampaignAnancing . $5.00 MayBa__; -
|}

Trusl Fund Contribution. Added to Faes

33 031 /9/99Y

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L 0 73 Detete e D) Change [ Addition
MAME SHCERBAN, ROBERT NAME
sweeraooress | 1918 LAKE SHORE DRIVE STAEET ADDRESS
CITY-S7-2P DELRAY BEACH FL 33444 CTY-ST-2P
TLE O petets TITLE [ change [T Addition
WME JASKIEWICZ, EDWARD NS
steer acoress | 7400 ROSEWO0D CIRCLE STREEF ADDRESS
cITY-ST-7P BOCA RATON FL 33487 CITY-ST-2IP
une [ Delete HTLE [ Crange [ Adcition
NAME - — - B e e e - WM . f. _ S S
STREET ADDRESS l STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P
TITLE ) oetats TIALE [J changs [ Addition
RAME NAME
) smeETanoRESS | ___ - _ o e e B STREETADORESS f— ., e . e T — -
CITY-ST- 2P CITY-§1-21P ’
une [ petete TITLE (T changs [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CHTY.ST- 2P CITY-ST-TP
ung O petste TILE Oenange [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS ..
CiTy-ST-2P emv.st-me |

indicated on

changed, or on an

is ropon of supplemenial report is true an
of the corporation or tha receiver or trustee empower

13. | hareby cerﬁm that the information supplied with this filing does not quality for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. i further certify that the infermation
i accurate and (hal my signature shall have the same legal effect as i r
1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

r bke empowered,
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made under oath; that | am an officer or diracttr -

attachmant s al W“h ¥ bt
SIGNATURE:"%”I /R

¥ HATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datima Phona #




