2001 UNIFORM BUSINESS REPORT (UBR) FILED i f

| DOCUMENT # P97000069219 Apr 09, 2001 8:00 am
1. Entity Name — ecretary Of State

TIP TOP CANVAS AND UPHOLSTERY INC. 04-09-2001 90024 039 ***150.00
Principal Place of Business Mailing Address
501 NE 4 STREET POST OFFICE BOX 22039 !
FT LAUDERDALE FL 33901 FT LAUDERDALE FL 3335 Jy1l401
us us :
2. Principal Place of Business 3. Mailing Address L i l I
_ Vt_?;uiie‘f\pt. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number = |” 1AppliedFor |
6W773O10 Not Applicable
i e Zj n it
Zp Country i Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RICHARD C. GERAC" PA. Street Address (P.O. Box Number is Not Acceptable)
500 S.E. 6TH ST.
STE 100
FT LAUDERDALE FL 33301 o FL [ 27 oo
I
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, lyped o¢ printed name ¢f registerad agent and title if applicabile. [NOTE: Ragistered Agent signature required when relnstating) DATE
) R e . 1"
9. This corporation is eligible to satisfy its Inlangible FILE NOW1!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriution. O Added 1o Fees
(See criteria on back) (] Make Check Payable to Department of State
1. QFFICERS AND DIRECTQRS | EE2 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 R
s D O Deiete Tme O crarge (O Addition | &
S
NAME CROSBY, DAVID NAME =
STREET ADDRESS 40 SE 4TH ST STREET ADDRESS §
CITy-ST-2iP GiTY-5T-2IP
DANIA FL 33004 — &
TITLE [ Delete TE [ Change [ Addition E:)
< NAME - | .+ vz U
- .= T R - heni i B et A e e S S e i e i o " PR
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITy-S1-Zif
TILE O oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST1-2IP
TLE O Delets Tme [ Change [ Adidition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITy-ST-2IP
TILE 3 Delets TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)), Florida Statutes. | further certify that the infermation
indicated on this report or supplemngrital report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corparation or the receiver usiee empowered to executehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi addriss with all othg} liks powargd.
SIGNATURE:

fcunn?l’nn TYPED OAPRINTED NAMB-CE ER GR DIRECTOR Date Daylime Phona #




