/

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P95000032078 ecretary of State

1. Entity Name 04-21-2003 91199 039 ***150.00
TIP TOP MAID SERVICES, INC.

Principal Place of Business Mailing Address
226-5 SOLAND ROAD 226-5 SOLANO ROAD
SUITE 158 SUITE 158

— ; 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59‘3312403 Not Applicable
i Zi t o Jition:
2o Country - P Country 5. Cenificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- 7AHERN’_FRED:L’ R, = A T § Strest Addﬁr-;s;‘(P.O', Box Number is N‘ot ;\;:C;I;té;l;;)- ]
2215 SOUTH THIRD STREET
SUITE 11
JACKSONVILLE BEACH FL 32250 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, :n the State of Florida. | am familiar with, and accept

the obligaticns of registesed agent.
é%A,/ ‘
SIGNATURE

Signature, typed or printed name ol an',tered agenl)“ftie if applicabla, (MOTE: Ragislered Agent signature required when reinstating) DATE

[ EiLE nownt FeE 1S s150.00 ] . o

After May 1, 2003 Fee will be $550. 00*‘" > 'Erlsgtt Igzn%ag‘;ilr?;uri::mmg O fdsdgjotohgz: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE |0 71 Delete TILE O thange [ Addition
NAMEZ” KITZ1S, EDWARD NAME
streeT ooress | 226-5 SOLANO ROAD, SUITE 158 STREETADDRESS -
omv-st-2p | PONTE VEDRA BEACH FL 32082 CITY-ST-21P
e © D O pelete TITLE [ Chenge [ Addition
NAME KITZ1S, KAREN NAME
sTheer aDoRESS | 226-5 SOLANO ROAD, SUITE 158 STREET ADGRESS
are-si-z¢ | PONTE VEDRA BEACH FL 32082 CITY-ST-Z:P
TITLE O petete THLE ClChange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITv-ST-2IP j - B oY S — — i _
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME O Delete TILE - JcChange  [_] Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2F CITY-5T-2P .
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to gxsgute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

i |

changed, cr on an attachment
71/9Q 3 99¥223-85033

SIGNATURE: 4 e =

SIGNATURE ANIJ TYFED /oﬁ ;yﬁen NAME)ﬁslanma ﬁcsn OR mg;croﬂ

dd 8EL$L90

CR2E034 (10/02)



