H

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H13557

1. Entity Name

TIP TOP HOLDINGS, INC.

Principal Place of Business

% THOMAS C. LATHAM. ESQUIRE

TREASURE ISLAND FL 337&
us

Mailing Address

% THOMAS C. LATHAM. ESQUIRE %gjﬁﬂé =1L/
1 REY-CAPRI-3943W * ’

TREASURE SLAND FL 33706
us

2. Principa! Place of Business

700 a3t gy o

3. Mailing Address

790 /2327 v

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90124 047 ***150.00

LU14404

AR TR R

0C NOT WRITE IN THIS SPACE

Tax tiling reguirement and. eiects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FE! Number Applied For
- /—29?5%2 Ls ol . | TRERSUPE. LS. L Je 502428225 Not Appicabie |
Country Zip Country $8 75 Addi T
- . tional
3 ? '706 35 20 (a 5. Certificate of Status Desired d0 Fee Required
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LA“'IAM, THOMAS C" ESQ @ Vi Street Address {P.O. Box Number is Not Acceptable)
crpRrgataw » 9o /2370 ,
TREASURE ISLAND FL 33708
City FL Zip Cade
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
Signature, typed or printad nama of registered agsnt andg title it applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
. L _— . "
9. This corporation is sligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Trust Fund Contribtion. Added to Fees

(See criteria on back) O Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITJONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete e B A Change [ Addition
mas (.
NAME LATHAM, THOMAS C RAME LATHAIM T’L 4
STREET ADDRESS | 4. KEV-CAPRIp43W atesmrat sTReeT aoDRess | 47 G & ]2 '5 il %) c
CITY-S5T-2IP TREASURE ’SLAND FL 33706 CITY-8T-2IP E@-’WS ()ﬁ z 9 / L 3 3 7;{
TITLE TILE Change  [] Addilion
. D o L AT, Tomn/ =2 Y
LATHAM, JOAN P o Oy
STREET ADDRESS | 4-4EV CAPRIHITIW STREET ADDRESS ’7q 0 ! ; 3 —_ f <
CITY-ST-2I . TREASUREISL'AND‘FLL%706 ST em T - . CITY-8T-ZIF 7&--,75 Uei 25 e ﬂ oPN 53 7& R
TTLE 1 Delete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP -
TITLE O3 pelete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-7IP
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2ZIP CITY-8T-217
TITLE O pelete ImLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

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 reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed or on an attachment with an address, with all other like empowered.

SIGNATURE:

w/f)/k&mD’z&m TTeAn P LAzan)  [f- 24-2001 '70?7—350#55’3

GNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

irgl

w

CR2E034 (10/00)



