2001 UNIFORM BUSINESS REPORT (UBR)

kS
1. Entity Name

TiP ToP EQUIPMENT CORP.

GHAPR [t AR 00

Principal Place of Business Mailing Address

50| Oud GRIFFIN Road
P.0.Box 14§ —Same —
DaniA BeacH, FL 3300¢

2. Principal Place of Business 3. Mailing Address
Suite. AW Suite, Apt, #W DO NOT WRITE IN THIS SPACE
o / N
City 3 State City &@a‘{e 4, FEI Number Applied For
0(0—' 087 8 88 5' Not Applicable
Zi Count iti
g/ Country |p/ oy 5. Certificate of 3tatus Desired 0 $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Damon A.Soromon

S’o " O Ly G‘& ! FF!A\, Rb . Sireet Address {P.O. Box Number is Not ACW
Dawih Beatl, FL 3300F N

City

8. The above named entity submits this stalem

SIGNATURE /@Zﬂm ?)"%

Y ihe purpose of changing its registered oifice or registered agent, or both, in the State of Florida.

T~ pAmod A, Serepmond , Pres . 44/"-’3/0/

S ;;nj},&f, RS o oftenhane EﬁVagmte‘eﬂ agent and iiie f anplicatie (NOTE: Registered Aqe™ sigrat.ie required whan reinstating) // i
. This corporation is sligib! ausfy its Intangibie : f 08 . . . .
? I’:x ﬁbhcrj‘.;?eqri)rerseitga:; é?ci?% toydc 50 " o .).\ft:-‘;i\:q?‘;;m FFEeg :E'us;:g::o_gﬂ 10. ?ec‘non Campaign Firancing $5.00 may e
! . ! == rugt Fund Contribution. [ Added to Fees
(See criteria on back) 0 Male Check Payable to Department of State
__M. OFFICERS AND D\RECTOR%_‘ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE [ Delete TTLE P ; -D N Change [} Addition
MARE HAME DamonASaLO mons
SIREET ADDAESS SRIETADAESS | e g0 SEFAGRAPE way
CITY-ST-2P GITY- 5T - 21 Moty wesd Fr 330 17
T O oelete FTLE v, > O crange [ Acttion
SMAMF NAME FRANC INE SocoMmon
STSEE] ADGAESS ST | j oo Seabfh PE WaY
CITY-57-71P SITY-41-2118 HOLLYHDOL , Fo 330;7
%S ] patete “ILE T [1 Change ‘E Addition
HAME Nar CORALIE EVERETT
SREEL KOURESS streETanoress | L ST O 4 sTeRwosd St
CITV-§1- 2P CITY-ST-23p l{ou.YWb ob , FL 330 ‘9
TTiF [ Delete TI.E S [ change g Additios
HAME NEME WESLEY EVERETT
STRFET ADDRESS srEzTacthess | (IS @ 4 STEAWDDD Sr.
CITY-§T-71p CIY-81- 219 [{atLywooy, £o 230/9
i [ Deste TITLE ) [ Additicn
HANE Nz
STRES] ATURESS STRELT ADDRTSS
oITY-ST- 2P TV -ST-7F ‘ .
TLE O olee BT ‘ [ Chenge [ Addition
NART MALE !
STRZET ADDRESS STRFET AUGARSS
R8T 2P CiTY- 81- 719

13, | hereny certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07{3)(i}. Florida Statutes. | further certify that the information
indicaicd on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowey b execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changaed. or an an attachmeplyitn an addrgss, wj gtheriike empowerad

SEGNATURE:X{ AN Damor 4 Socomen | Fees, a4ﬁ3/gm/ (‘?s"e.g)%/‘-bfso

ZRATURE ANDTYPED BR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Pravgtirz Phond #

CRZE034 (11/00)



