e -
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
CUMENT £ Pa9000041722 Apr 30,2002 8:00 am
- t fS
1 Eniy Nafts ecretary of State
TOPPEL ACQUISITION CORP. 04-30-2002 90131 022 ***150.00
Principal Place of Business Mailing Address
7900 GLADES RD.. STE. 420 7900 GLADES RD.. STE. 420
BOCA RATON FL 33434 BOCA RATON FL 33434
1
Sulte, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0934954 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) o _ T
SAUER’ SHERILYN Sireet Address (P.0. Box Number is Not Acceptable)
7900 GLADES RD., STE. 420
BOQB RATON FL 33434
g
City FL Zip Cede
8. Thia above named etily submits this statem t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 212
(NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!" FEE IS $150.00 10. Electi ian Fi A
Tax filing requirement and elects to do so. I{ After May 1, 2602 Fee will be $550.00 ) 552?22%33 ;)rilr?;u“g; neing fi‘g?oh';:ife
{See criteria on back) Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 .
TTLE P 1 pelete TITLE Olchenge [ Adeition | S
NAME TOPPEL, HAROLD NAME =2}
streeT anoaess | 7900 GLADES RD STE 420 STREET ADDRESS §
CiTY-5T-2IP BOCA RATON FL 33434 CITY-ST-2IP o
TITLE VP O Delete TITLE ] Change [ Addition 5
NAME TOPPEL, MICHAEL NAME
STREET ADDRESS | 7900 GLADES RD STE 420 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CiTY-§T-2P
TITLE VP [ Detete TITLE [ Change [ Addition
nawe | TOPPEL, JONATHAN . NAME
STREET ADDRESS | 7800 GLADES RD STE 420 STREET ADDRESS s ——
CiTY-ST-7IP BOCA RATON FL 33434 CITY-ST-ZP
TITLE ] pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2IP

13. | hereby certify that the information supplied with this filin
indicatéd on this repart or supplemental report is true an

changed, or on an altachmept with gn address, with all

Cs oz b Ty
g iam

IS

SIGNATURE:

does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607,

er like empowered.
7

E OF SIGNING OFFICEA OR DIRECTOR

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SL/-ds1-fF

ReShee

——
Daytime Phone #




