2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT # P97000069219

1. Entity Name

TIP TOP CANVAS AND UPHOLSTERY INC.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90332 012 ***150.00

Principal Place of Business Mailing Address
501 NE 4 STREET POST OFFICE BOX 22039
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33335 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65‘0773010 Not Applicable
i i Count
Zip (E?U_nfy o . p o i Voun ry‘ _ . 5. Certmcate of Status Deswed [] ?38 qulﬁ?:é"om’l

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

RICHARD C. GERACI, P.A.
500 SE. 6TH ST.

STE 100

Name

Street Address (P.O. Box Number is Net Acceptable)

FT LAUDERDALE FL 33301 City

FL Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisisred agent and title if applicable. {NOTE: Registered Agent signature raquirad whan rainstating) DATE

FILE NOWIN1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D '.;;_r O velete TITLE [ Change [ Addition
NAME CROSBY, DAVID; .- * NAME

STREET ADDRESs |40 S.E. 4TH ST. STREET ADDRESS

CITY-S7-2IP ‘,’ DANIA FL 33004 CTY-ST-2IP

TITLE ) O Delete TMLE O Chenge [ Addition
NAME Y ts NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P o ] o o CITY-ST-2IP B

TITLE X \ O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TITLE O Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Detete TITLE [Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information.etpplied with this filing does
indicated on this report or supplgmental report is
of the corporation or the receiver or tjistee empdyered to
changed, or on an attachmepy with #n adgresy

SIGNATURE:

e and aggUr4t

lify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ighature shall have the same legal effect as if made under oath; that | am an officer or drector
quired by Chapter 607, Flori

Statytes; and that my name appears in Biock 10 or Block 11 if

/ gian RE Auu-nfm-:n 5] NAME ov SIGI ma OF CER RECTOR

¢d/arﬂ3 GSUYS3Y. 61

Date Daytime Phone #

L£5ALEY

nv

CR2E034 (10/02)



