!

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000032078

1. Entity Name

TIP TOP MAID SERVICES, INC.

Principal Ptace of Business

226-5 SOLANO ROAD
SUITE 158
PONTE VEDRA BEACH FL 32082

SUITE 158

Mailing Address
2265 SOLANO ROAD

PONTE VEGRA BEACH FL 32082

2. Principal Place of Business

3. Mailing Address

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91571 046 ***150.00

UL 1 Y

|

|

I

A L

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Mumber 59.3312403 Applied For
Not Applicable
i i nt iti
Zip Country Zp Country 5. Cerlificate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHERN, FRED L JR. 2
- . T T T e 122 Strget Address{P.O-Box: Numberia Not Acceptable) T ——— e
~=z-2215-SOUTH-THIRD STREET — - ! sPamge P
SUITE 101
JACKSONVILLE BEACH FI. 32250 —
City ip Code
P FL
_|8._The.above-named-entibrgubmits this statement fof Je purpose of changing its registered office or registered agent, or both, in the State of Florida.
// 6‘/* / o1
SIGNATURE Bt
Signatire, fitla if applicakle {NOTE: Registered Agert signatura requirad when reinstating) / / DATE
[
i ion is eliai isfy i | i
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 16, Election Campaign Financing $5.00 May 8o

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mee D O oelete TILE O Crange [ Addition | 8
RAME KITZIS, EDWARD NAME =]
streer AcoRess | 226-5 SOLANO ROAD, SUITE 158 STREET ADDRESS e
orv-s1-2¢ | PONTE VEDRA BEACH FL 32082 ory-st-zp g
TILE D [ Delete TILE 1 Change [ Adaiten | &
NAME KITZIS, KAREN RAME

STREET ADURESS | 226-5 SOLANO ROAD, SUITE 158 STREET ADCRESS

CITY-8T-2P PONTE VEDRA BEACH FL 32082 CIrY-51-29
e~ | _ O Detete TITLE O Change [ Aadition
NAME ” T - - X name )

STREET ADDRESS STREET ADDRESS T
CITY-$T-2P CITY-ST-2IP

TITLE [ petete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP GITY-ST-2IP

TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CiTy-ST-21P CITY-ST-ZIP

indicated on this report or supplemental report is true and accurale
of the corporation or the receiver or {rustes empowered to exectis,

13. | hereby certity 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
and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

'y Foy-233° - 593

WGNATURE AND TYPED OR P

changed, or on an attachment w#tZef address, with all other Jike #
y
SIGNATURE: L

?

it <

Data Daytime Phone #

.>“//
/ Fd




