FOR PROFIT CORPORATION Mennep 2002
_UNiFORM BUSINESS REPORT-(UBR)

DOCUMENT # P97000053617
1. Entity Name | F- ! L_ E‘ r“

TIP CORPORATION
02 HAY 29 M 8 57

DO NOT WRITE IN THIS SPACE TALLA
2. Principal Place of Business 3. Mailing Address
2700 N Military Trail | 2700 N Military Trail
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
Suite 100 Suite 100
City & State City & State 4. FEI Number Applied For
Boca Raton, FL Boca Raton, FL 65-0764466 Not Applicable
:23'D3 431 (;;);ntry 3223 1 C[Z;J;mry 5. Certificate of Status Desired a Efe';gl;f:;ﬁma'

7. Name and Address of Current Registered Agent

Name

. : D is D. Smith, Esq.
DO NOT WRITE Street Addr::l:;](s.saox Numt::;s No:Acc:p‘Table)

IN TH'S SPACE c/o Tripp Scott, P.A.

110 SE 6th Street, 15th Floor

City

Ft. Lauderdale FL éiggoodf

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NCOTE: Registered Agent signature requised when reinstating) DATE
. e Al ey i - January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible Bt ; q . . ] .
Tax 1i1in;requirementgand elects tchydo 50.° ? After May 1, Fee is $550.00 - 10. Election Campaign Financing $5-00 May Ba
(See crileria on back) ) 0 Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
2¢ orilera on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) ’
TITLE DPST TTLE
NAME Thad Pryor NAME
steeTaooress | 2700 N Miltitary Trail, Ste. 100 STREET ADGRESS
cv-st-ze - |Boca Raton, FL 33431 CITY-3T-7P
TITLE TILE
NAME NAME IO Y 3N 3——4
STREET ADDRESS STREET ADDRESS : -0R/ 250201047126
CI1Y-ST-2P CITY-57-21p o : C wRdERR] L 25 skl 25
T e '
NAME NAME .
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2¢P CITY-§T-2IP . DO NOT WRITE
TITLE THLE : - ol
NAME NAME . IN THlS SPACE
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-21P
T : _ _ TILE - ; o, n
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7iP CITY-$T-2iF ‘ }
TITLE s
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1.19.07(3)(i), Florida Statutes. | further certify tHat H information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am aj officer or director
sced to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or an an
. . A . - é“ . . .

of the corporalicn or the re
attachment with an add

SIGNATURE:

etrel Of trustee empom

Thad Pryor, President 5/15/02 561-999-0710 -

SIGNATURE-ANDTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Al

CRZE034B (12/01)



