2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am

1DEO“C|)NUMENT # P0O1000069733

PATTY & JULIO TIP TOP CLEANING CO.

N

Secretary of State

03-07-2003 90066 047 ***150.00

Principal Place of Businass Mailing Address

422 EAST LAKE CLUB DR

OLDSMAR FL 34677 QLOSMAR FL 34677

422 EAST LAKE CLUB DR

of Business

Fremontle Dy

3. Mailing Address

2. Prunmpal 4—e

3674 Fremamie De

O

Sune, Apl. #, etc. Suite, Apt. #, elc.

B CHECK HERE IF MAKING CHANGES

City & State

Folm  Haboc . FL

City & State

'_qu gt:w

bor, 71

Applied For
Not Applicable

4. FEI Number

59-3732002

2hansg | O 34c o4

Country

.. $8.75 Addtional

] -  Stat .
5. Certificate of Status Desired : Fee Required

| 6. Name and Address of Current Registered Agent

,7- Name and Address of New Registered Agent

~ESTRADA, ROGER A™
3010 NW 13 ST
MIAMI[FL 33125

: N\

—

stz s -—

':

s :7:)/ =GN &

Street Address (PO, Box Number is Not Ay

2634

ptable

4@\04\6— L o

% Pt m

2] Ccde

FL

Her Loc

8. The atove named entity

the obligations of register agent

Wit

SIGNATURE

sgturmts this stitement for the purpose of changmg its registered office or registered agent, or both,

“Peesident

in the Stale of Florida. | am familiar wnh and accept

Signature, typed or pane of registered agent and tit'e il applicable.

{NOTE: Registered Agent signalure required when reinstating)

Q”)_ —20 —Q7

DATE

FILE NOWI!! FEE IS $150.00
) After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

10. |

LE PD [J Delete e [ Chenge (] Addition
HAME GIRALDO, JULIQ C NAME

staeeT anoress | 422 EAST LAKE CLUB DR STREET ADDRESS

CITY-5T-2IP OLDSMAR FL 34677 CITY-ST-2IP

TIE VD [ Delete TITLE [ change [ Addition
NAME ROMERO, GLADYS P NAME

STRecT ADDRESS | 422 EAST LAKE CLUB DR STREET ADDRESS

CITY-$T-2IP OLDSMAR FL 34677 CiTY-ST-2IP

TLE ! ] L - OO oetete = @-TITE s e[y — e - T T S Eme— [=3"Change =~ ] Addition |~
e - ) o NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2F | CITY-51-7IP

TTLE | O Delete TILE [ change [ Addition
NAME NAME

STREFT ADDRESE STREET ADDRESS

CTY-§T-2P | CITY-5T-2IP

e ' 7 pelete e [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDHESS

CTY-5T-2P CITY-ST-21P

TITLE ! 3 Delete TITLE [ Change ] Acdilion
NAME I NAME '

STREET ADDRESE‘% STREET ADURESS

GTY-ST-ZP | CITY-ST-2P

12. 1| hereby certify that'the informagi
indicated on this report or s
of the corperation or the 1

SIGNATURE:

supplied wilh this filing does not qualify for the exem)
al report is true and accurate and that m
£ empowered 10 execute this report

gs, wilh all other like empowered.

NAU Uhgu abf@w

ption stated in Section 119.07(2)(
y signature shall have the same legal effect as if made under
as required by Chagter 807, Florida Statutes; and that

i), Florida Statutes. | further certify that the information
oath; that | am an officer or director
my namaappears in Block 10 or Block 11 if

D2~20-0)

wowpsu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

ava

CR2E034 (10/02)




