DOCUMENT # P94006074631 IR FILED

1. Entity Name

TIPS TO TOES, INC. Jan 12, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-12-2001 90005 001 ***150.00
4086 W SAMPLE RD 8066 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us
F g g T T 0000 A
Bolo W.5pmeLe RO | Bol0 (1) .Samece RO
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State Z& ‘ FL eCbity & State s et 5 P L. 4. FE| Number 65-0521511 :s;::izc:) :'::;bxe
! i!g M . 5F . E g o e Nb 1 1
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6. Name and Addresa of Current Reglslered Agent “7. Name and Address of New Registerad Agent =
Name
ero ZANNE
‘ DENERO, SUZANNE Street Address (P.O. Box Number is Not Acceplable)
‘ 8086 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065 60!: [: 5: E 5: E E B :
“Corol Spewas FL|'ZZoes

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, typad or printed name of registered agent and fitls if applicable. {NOTE: Rogstered Agent signature required when reinstaling} DATE

9. This corparation is eligible o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contribution. O  Added to Fees

(See criteria on back) O Mzake Check Payable to Depariment of State
1. QFFICERS ANO DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O elzte TILE O Change L] Addition | S
NAVE DENERO, SUZANNE NAME =
STREET ADDRESS { 8088 WEST SAMPLE ROAD STREET ADDRESS 3
CITY-ST-2P CORAL SPRINGS FL 33065 CITY-ST-2P %
TMLE O pelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-sT-zp | o CITY-ST-2P
TIILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O oelets TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2Ie
TIIE [ Detete TITLE [ change  [3 Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITy-§1-2P oY-ST1-2P
TILE [ Delete TLE [ Change  [J Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 198.07{3}i), Fiorida Statutes. | turther certify that tha information
indicated on this report or supplemental report is true and accytate 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 recer r trustee empowered to exglyite this#Bport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenf wth an address, with all otherfi w’ered.
tfefor asu-3w-1779
[4 Data

SIGNATURE: rod (A




