FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State

DOCUMENT#  P99000087177 cc

1. Entity Name 9 0 08 04-14-2003 90741 032 ***150.00

TOPAZ OCEANFRONT DEVELOPMENT, INC.

Principal Place of Business Mailing Address

925 NORTH COURTNEY PARKWAY 925 NCRTH COURTNEY PARKWAY

MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32353

2. Principal Place of Business 3. Mailing Address ”""m ﬂl ’l“' "m I"H "m Hm II‘" m” ‘Im m"'m' m‘ ""
Suite, Apt. #, elc. Suite, Apt. #, etc. 7 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59-3617567 Not Applicable
Zip Gauniry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

-~ - - 6. Name and Address of Current Registered-‘Agent— * * " - > - 7 7. Name and Address of New Registered Agent

“"Bnilip F. Nohrr

GLASS, GREGORY W

1800 WEST HIBISCUS BOULEVARD S EYe (S St W Mg e 138

SUITE 138

U MELBOURNE FL 32902 CtyMelbourne FL 3 22961 2

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. ) arn famifiar with, and aceept
the obligations of registered agent.

& Nyt v/ /o3

namé of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

ignature, typed or pria

FILE NOW!!! FEE IS $150.00 ' . L
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D {3 Detete TIME [J Change [ Additian
NAME KODS|, MAURICE NAME
street anoress | POST OFFICE BOX 320637 STREET ADDRESS
orv-st-ze | COCOA BEACH FL 32932-0637 G- S1-21P
TITLE D O pelete TMLE [ Change [ Addition
NAME KODS!, ROBERT NaME
STREET AD0RESS | POST OFFICE BOX 320837 STREET ADDRESS
Ciny-57-zIp COCOA BEACH FL 32932-0837 R A
TILE D 1 Delete TILE (3 Change [ Addition
NAME KODSI, MICHAEL NAME
STREET ADDRESS | POST OFFICE BOX 320837 STREET ADDRESS
on-s1-2¢ | COCOA BEACH FL 30032-0837 sz
TITLE [ Dslete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-§T-2P
TILE [ pelste TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CHTY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [J Change  [[) Adddion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2IP : CiTY-SE-2P

12. | nereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee ampowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE:

glo> G&Qgﬁa 500
N aylime Phone # A

CR2E034 (10/02)




