» 2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S56370

1. Entity Name

TOPLINE ELECTRIC INC.

Secretary of State

03-07-2001 90626 019 ***150.00

Mar 07, 2001 8:00 am

6. Name and Address of Current Registered Agent- .

Princibai Plage of Business Mailing Address
4181 NW 18T AVE 4181 'NW 13T AVE -
UNIT 11 UNIT 11 e
BOGA RATON FL 33431 BOCA RATON FL 3343 .
384 Poseppod Circie, Sar L.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number 65’0 Applied For
O QQJ’QF\ CL— 277035 Not Applicabls
Zip Country Zip Country . - $8.75 additional
3 5‘ + 8...7 lr’\ 5 a 5. Certificate of Status Desired In| Fee Required

=7, Name and Address of New Rsagistered Agent -- -

TOPOLOVEC, MARIANNE M
371 S COUNTRY CLUB BLVD
BOCA RATON FL 33487

Name"fgﬁolol/t:c., Maccanne.
g P.Q, Box Numnber is Not A,
. lree%%eﬂj’( ' co)x um‘jgs o Ecepla&‘rc-,e-

" Roco Radom, | FLI55087

SIGNATURE

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

Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registarad Agent signature required whan reinstating) DATE
) o . ] "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T i 0
ap ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Defete TITLE By Change [ Addition
NANE TOPOLOVEC, MARTIN NANE
sTReEr A0DRESS | 371 § COUNTRY CLUB BLVD sme s | HQY Eose vdeod Circte.
om0 | BOCA RATON FL o | Beea Rodon (L 33487
TITLE VP O pelete TITLE Q Change  [J Addition
NAME TOPOLOVEC, MARIANNE NAME ‘ .
STREET ADDRESS | 371 § COUNTRY CLUB BLVD. srezranress | 3R U Losewoct Cwcle
orv-5-2¢ | BOCA RATON FL e | foca Pakon o 33487
CTTE Lo g g e e o it - one ) Delete e QL TIE. e e e e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TITLE L1 slete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-51-2iF CITY-ST-2P
TTE [ peiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Detete THLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBDRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does 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 and accurate and that my signature shail have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation or the receiver or trustee empawered 10 Gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: ' oiliv< VP ananne " Topolodee |-31-01
SIGHMATURE AND TYPED OR PRINTED NAME QF BIGNING OFFICER OR DIRECTOR ate Daytima Phone #

ot -T750 -~ Wi

Q298373

CR2E034 (10/00)



