2(:00 UNIFORM BUSINESS REPORT (UBR) FILED

MENT # P97000107376 ' | / Mal‘ 15, 2000 8:00 am
DOCUA | Secretary of State

TOPPEL MANAGEMENT, INC.

: 7 03-15-2000 90120 021 ***150.00
Principal Place of Business Mailinlg Address
7900 GLADES RD. 7900, GLADES RD.
SUITE 420 SUITE 420
BOCA RATON, FL. 33434 BOCA! RATON, FL. 33434 Bﬂﬂ 39030
2. Principal Place of Business 3. Maifing Addrass
Suite, Apt. #, elC. Suité, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 65-0801506 Not Applicabie
Zp . :’E{?E?t:ry: Sy Zp 7C?}tir‘;l_ry33 e 5. Certificate of Status Desired O ?ge'ggqﬁf:gio”al

€. Name and Address of Currént Ragistéred Agent ~ ™~ 7. Name and Address of New Registered Agent

} Name
SAUER, SHERI |
7900 GLADES RD. #420

BOCA RATON, FL. 33434

Street Address (P.O. Box Nurmber is Not Acceptable)

i
i : :
j City F L Zin Code

8. The above named entity submits this statement for the purpojse of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent ana tile if applsable (NGTE: Registered Agent signature reguired when reinstating) DATE
i

9. This corporation is eligible to satisfy its Intangibie 10. Election Campaign Financing $500 May Be

CR2EQ34 (9/99)

(ngé“gr‘ﬁef;‘z‘;ﬁm and e"fCtS 10 do 0. B Trust Fund Contribution. O Added to Fees
1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
T P [T Delete ML [ change [ Addition
NAME TOPPEL, HAROLD | NAME
STREET ADDRESS | 7900 GLADES RD. #420 T STREET ADDRESS
CITY-ST-2IP BOCA RATON . FL. 33434 B : CITY-ST-ZIP
TITLE VP © O Detete TIEE Dl crange [ Addition
NAME TOPPEL, JONATHAN ! NAME
smeet aporess | 7900- GLADES RD. #420 STREET ADDRESS
GIFY-ST-2IP BOCA RATON, FL. 33434 L CImy-s1-2P - T ’ -
TITLE 5 * [ petee TIMLE [C]change  [T] Aodttion
NAME TOPPEL, MICHAEL | NAME
stReeT anoress | 7900 GLADES RD. #420 1 STREET ADDRESS
CITY-5T-719 BOCA RATON, FL. 33434 ' CITY-ST-2ip
TiLE " [ Detete L CJ Change [ Addition
NAME . NAME
STREET ADDRESS \ STREET ADDRESS
CITy-St-2p ‘ CITY-57- 2P
TmMLE o ) Delets TITLE {J Change [ Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CIrY-ST-7IP ‘ CITY-ST-ZIP
NLe t O Detete TNLE [ Change [ Addition
RAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21F .- CITY-51-2IP

13. | hereby certify that the information supplied with this filin
Indicated on this repart ar supplemental repaort is tue
of the corporation or ihe receiver or trustee empower,
changed, or on an attachment with an address, with

SIGNATURE:

ture shall have the same legal effect as if made under galty, that L am an afficer ar director
‘equiregd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

)o-n.ov'{é‘—l Dpﬂe/j//d S Y Uj‘/f/éég

ING OFFICER OR DIRECTOR Date / Dayhime Phone #




