K]
2000 UNIFORM BUSINESS REPGRT-(UBR) e FILED

DOCUMENT # P99000051157 Jun 05, 2000 8:00 am
n I — Secretary of State

CR2E034 {9/99)

TOPAZ A8: :IATES INC. 04-22-2000 90100 025 ***150.00
Principal Place of Business Mailing Addrass
89578 SW. 215T CT. 63578 S.W. 218T CT.
BOCA RATON FL 33431 BOCA RATON FL 33433-7304
Suite, Apl, #, elc. Sulie, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
et B m— o - oy T =
Cily & Stai : " City & State 4, FEi Nymber / / Applied For
: W J O Not Applicable
Zip . Counlry Zip Country . i ‘ $8.75 Additional
: 5. Certilicats of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
KOENIG, SANDRA —
= - = e | _Streot Address (PO. Box Number is Not Acceptable). o B
895TB'SW. 21STCT. : = 108 SUTRBLE S0l O - -
BOCA RATON FL 334%3
City F L Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Sipnature, typod or ponted Name of regesiored ag e and boe il applcable. (NQTE- Registered Ageni sipnalure required whon renstabng) " DATE
9. This corporation is eligible to satsty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financin
Tax filing requiremant and efacts fo do 5o, After MAY 1, 2000 Fes wili be $550.00 5,3:: FSnd Co‘::,iuﬁ;n_ 9 O fmﬁ-o?n hé:);sae
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS r12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TLE O change L) Addition
NAME KOENIG, SANDRA B OME -
stheev anoress | 8957B S.W. 218T CT. STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 CITY-ST-2P
T D 3 ekt me ‘ CJchange [ Addition
NAE KAISERMAN, BARBARA NAME .
- sTReeT anoress | 88578 SW.o21ST CT.. - - - = sTrerT aponeSs - S
CITY-ST-7P BOCA RATON FL 33433 CImY-sT-2P
ke O celete e [Jchanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(o) v L S [ e . _pom-stap e e .
TME T Delete mE O Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21p
| e Cloetee . TILE : Jchange [ Agolfion
NAME NAME
STREEY ADDRESS STREET ADGRESS -
CITY-5T-2¢9 | CITY-S1- 2
me O Celete TIILE [ ctange [ Additlon
NAME NAME
STAEET ADDRESS STREET ADDAESS
CIFY-ST-217 Y -5T- 0P :
13. | hateby carlify that Iha information supplied with this fiing does not Gualify for the exemplion staled in Section 119.07(3)(}), Florida Statutes. | luriner centify that the information
indicated on this report or supplemental ropon is rue and accurate and thal my signature shall have the same legal ellect as it made under oath; that | am an officer of director
ol the corporation or the recer r trustee empowered to gxecyls this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12
changed, or on an atlachment with an address, with all ojfer jikb em powered /
R YLl y /
- . . D é — y "j” .
SIGNATURE; ) e 1o SEI-YTF-Y7F%
. SIINATURE AND TYPED OR PRINTED NAME OF mumu?hcm OR DIRECTOR Oete Daytima Phone #




