2002 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT #

1. Entity Name

TIP TOP CONSTRUCTORS, INC.

P01000078429

Principal Place of Business Mailing Address
18101 S.W. 98 COURT 18101 S.W. 98 COURT
WIAMI FL 23157 MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
May 19, 2002 8:00 am

Secretary

05-19-2002 20025

of State

020 ***150.00

1

DO NOT WRITE IN THIS SPACE

18101 S.W. 98 COURT

PORTER-JOSEPH-ARVIS e ~ msssmms mmir mr =i 5

City & State City & State 4, FE@tgér Applied For
// Y2705 Not Applicanle
Zi Countl Zi Count| i
s auniry i ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nam

e
~ Richard.Aschenbrenner-—fes———r="""7

Street Address (P.O. Box Number is Not Acceptable)}

2
MIAMI FL 33157 9155 So. DAdeland Blvd /072
City FL Zip Code
Miami 33156

8. The above named entity

rgi

SIGNATURE

is statement for the purpose of changing it

s registered office or registered agent, or both, In the State of Florida.

Signarumﬁvnad or prir‘ted neme of registered agent and itle if applicable.

{NCTE: Registerad Agent signatura required when rainstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
< Tax filing requirement and elects to do so.
* (See criteria on back)

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD O petete TITLE [0 Change [ Addition

NAME PORTER, JOSEPH ARVIS HAME

streeT noress | 18101 S.W. 98 COURT STREET ADDRESS

orv-si-ze | MIAMI FL 33157 oITY-8T-2P

TITLE O pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

=l NAME S - | e Tl - e g T e e - NAME

STREET ADDRESS ' —_— STRFET ADDRESS T T veo- -

CITY-ST-2IP CITY-ST-ZIP

TITLE O Deleta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP s GITY-ST-ZIP

TITLE [ Delete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 1 Detete TITE [J change [ Addition

NAME NAME

STREET ADDRESS STREFT ADORESS

CiTY-5T-2IP CITY-ST-2IP

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 report is frue and accuraie and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver gfyustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 11 or Block 12 if
changed, or on an atlachmen address, with ajl other 1ik.e_ emp red.

Cpoeee Heaclomed oo,
SIGNATURE: SHODH A LT n‘ﬁ‘é@;& 7AED 0?/{'02345;2555}@
SIGNATIJF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phanae 4

FROEN24 (9/01)

R

v



