éOO'I UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # S80881 Apr 30, 2001 8:00 am
1. Entity Name f S
TOPOX OF FLORIDA, INC. ecretary of State
04-30-2001 90366 004 ***150.00
Principal Place of Business Mailing Address
9741 BERECHAH DR. 9741 BERECHAH DR.
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 WMV IUNU Y
Suite, Apt. #, etc, Suite, Apt, #, atc. B0 NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Numher 65‘0301062 Appled For
No: Applicabla
Z Countr Z Countr o
ID s ® Ly 5. Certificate of Statug Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHOCTOR’ MICHIE Street Add {P.C. Box Number is Not Acceptable)
reet Address (P.C. Box Number i ceptable
9741 BERECHAH CR. P
HOLLYWOOD FL 33024
City Jip Code
8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Signaturs, sypad or prirlec name of rogisieiad anent and Lie if aop cab e (NOTE Regisieroc Agent anaiure required when ‘cinsiating) DATE
q i eligitt atisfy it i FILE NIOWIH FEEIS 915 )
a. ih\sfﬁo. poralion is ellglb\cej t<‘> S’?t sify(lis Intangible F i;:v g}ﬂ’\ .:—_ io_ qjla?.ﬂﬂ 10. Election Campaign Financing $5.00 vay 5o
p ' .- = il e
ax ||n? requrement znd elects (o do so. Afte:l MAY 1, 2001 Fee will bz \955{3'.00 Trust Fund Contribution O Added to Fees
{See criteria on back) (i Wake Check Payable to Depariment of State
11, COFFICERS AND DIRECTORS 12 ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
e DP 1 pelete TILE [ Chenge  [] Additon i
NAME PROCTOR, MICHIE NAME
sreel ansress | 9741 BERECHAH DR. STREET ADDRESS
CATY-ST-ZP HOLLYWQOD FL CITY-§T-2F
TILE ST [ Delate mes O] Crange [L) Adeier 1
NAM, PROCTOR, MICHIE NAME |
streeT anoress | 9741 BERECHAH DR. STREET ADDRESS
CiTy-5T-21P HOLLYWOQOD FL CIFY-8T-2P
“liLE [ Delete TILE [ Change [ Acditan
NANE NAME
STREET ADDRESS STREST ADDRESS
CITy-ST-71P GITY-57-217 :
TiTLE [ Deiete TITLE [ Change  [J Acditen
HAME NAME
STREET ADCRESS STAFFT ADORESS
CITY-S3-2P CITY-S7-712
TTLE 1 Delete TILE Tl Crange T Addvien :
NAME NANE
STREZT AGDRESS STREEY ADDRESS
CITY-ST 21 CITY-5T-2:P
e U Bakee HiLE O chage [ Addilior
NAME HAME
STREET ADTRESS STREET REURESS
CITY-ST-21P CIy-sT-2P

13. | hereby cetify that the information supplied with this filing does not quaiily far the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify thas the rformazon
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same iegal effect as i made under gath; that | arm ar oficor or diracior
of the corporatian or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name apocars in Block 1 or Blogs 12 7
changed, or on an attachment with an address, with all other like e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNHIG OFFICER OR DIREETOR

Mich 1 [ 3t fh 7%:% /&yﬁ Pl LU e Sl

e

CR2ZEQ34 (10/00)



