2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V09912 R iy of Gtate™

TOPSVILLE, INC. 02-07-2000 90039 004 ***150.00

Principal Place of Business Mailing Address
11800 NW 102 RD 11800 Nw 102 RD .
SUITE 2 SUITE 2 BUU1ld 7Y
MEOLEY FL 33178 MEDLEY FL 331781030
: Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
| 95-3006205 Not
. Zip Cauntry Zip Couniry 5. Certificate of Status Desired O $875 Additional

Fea Required
\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M KABAT S oh/r‘z:./fco CIAS

< - - RICK-L MURPHY-ESQ~ - ——ssmmmars 2omsnz oomr oo e o

" 11785 ROYAL PALM BLVD. STE. #201 - e et Bl E'fb%/do/ S 6o

C STE20 ,

" CORAL SPRINGS FL 33085 _ AP _L” wrwes  Kepw? —
VTl FL | > %issc

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

:SIGNATURE Mf CA /d—‘ /-3/—0CQ

Signature, typed or printad nama of registerad agent and ttie if applicdble. (NOTE" Registered Agent signature required when rainstating) DATE
. 9. This corporation is eligible t satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing '$5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe:s

. (See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE C O Delete TITLE I Change [
NAME AMIEL, MAURICE NAME

" STREETADDRESS | 91800 NW 102 ROAD STREET ADDRESS
CITY-S1- 7P MEDLEY FL CITY-ST-2IP

“TITLE P ™ [ Delete TME O Change [
NAME NITZBERG, MARK NAME

' STREETADCRESS | 11800 NW 102 RD. STREET ADDRESS

. CITY-ST-2IP MEDLEY FL 33178 CITY-5T-2IP

' TITLE [ Deiete TITLE O Change [
MAME NAME
STREET ADDRESS STREET ADDRESS

Aovstae - . - N - . of-om-srap - i — ——— S namne

MLE O petete TILE [ Change [
NAME - NAME
STREET ADDAESS STREFT ADDRESS
GCITY-§T-2IP CITY-ST-21P
TLE . [ Detete TILE [JChange [
NAME R HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete TILE [cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST-2IF

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 ceriify ihai : .
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if mads under oath; that | am an offlcer ar -
of the corporation cr the recelver or trustee ampowered 1o execite this report as requ:red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iz
changed, or on an attachment with an address, wilh all other keempowered.

SIGNATURE: -SSR GTI 2QUIRED /ﬁ%ﬂw Jo 5§83 - -

SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bayume Phons #




