2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000041724 Mar 15, 2000 8:00 am
! EMYNeTe roppel Acquisition Corpit Secretary of State

! 03-15-2000 90141 025 ***150.00
J

Principal Place of Business Math ig Address

7900 Glades Rd. Ste. 420 . 7900 Glades Rd. Ste. 420
Boca Raton, FL 33434 {Boca Raton, FL 33434

i 80038976

:%:51 .
2 Princlpal Place of Business 3. Mai\ling Address
]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City'& State 4. FEi Number Applied For
3 ' 65-0934954 Not Applicable
Zp " Country Zip L. Country §. Certificate of Status Desired | $8.75 Additional
;o i Fee Raguired
u 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - : - '-__ e Name-.. - —
Sherilyn Sauer ‘
7900. Glades Road, Ste. 420 Street Address (P.0. Bax Number is Not Acceptable)
Boca® Raton, FL" 33434
i ¥, ! .
L A ‘.v.”xs_t | .
. : City Zip Code
A i , FL
8. The above name e:_hmf.' sgbn'f'ms this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida
K %I‘r‘““. 2 1 ‘
Yeroou. i ‘
SIGNATURE > Wb :
Signalure, yped or printed name qf registered agent and title if applcable. {NOTE: Registersd Agent signature requirad when remnstating) CATE
9. This corporation is eligible to satisty its intangible . } : .
- ) 10. Efection Campaign Financing $5.00 May Be
Tax fllmg rgqulrement and elects te do so. Trust Fund Comribution. O Added to Fees
(See criteria on back) " g
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o O e TLE P Dy crange [ Addition
2::2; ADDRESS ' ::I:‘EET ADDRESS Harold TOPPEl '
1
QUTY-ST- 2P . CITY-ST-7 7900 Glades Road, Ste 420
TITLE ! O Delete TITLE VP ’ {JChange [ Addition
NAME [ NAME Michael Toppel
STREEY ADDRESS A ; SRETADAESS | 7900 Glades Road, Ste 420
CITy-S1-2IP PP . CITY-§T-2IP .
‘ i . : Boca-Raton,. FI. 33434
TILE * 7 oelete TITLE VP [ Chenge [ Addition
—— - .
::F:‘;ET ADDRESS : ::;ETADDRESS Jonathan TOppel
e ' CTy-sT-2p 7900 Glades Road, Ste 420
e " elee e O Change ] Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-87-2IP & CITY-&1-ZiP
TTE 1 O petete TIME [ Ghange [ Adition
NAME . ‘ NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP s CITY-81-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDAESS : STREET ADDRESS
CITY-$T-2IP | CITY-ST-2IP

13. | hereby certify that the information supplied with ihis filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trygt execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with

SIGNATURE: /S 4 T 2/00 SLr G LESE

SIZATURE ANDTY) R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phore #

CR2E034 (9/99)



