2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000066178 Feb 13, 2001 8:00 am
1. Entity Name
TIP TOP TILE AND MARBLE, INC. . Secretary of State
02-13-2001 90057 025 ***158.75
Principal Place of Business Mailing Address
4435 SE 10TH PL. 4435 SE 10TH PL.
CAPE CORAL FL 33904 CAPE CORAL FL 339504 o A owo oW
T e [ AR TR RN
oM e g sSE odth P L.
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber 650864638 Applied For
no¢ Cored  E Cage Cornfl F \ m/, Not Apiicable
Zip Country Zip Country " . $8.75 additional
Bbﬁﬁ‘-" L.'E E 53‘50 \.{ 5, Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B — %?mm‘mﬁim A R == Sreer Address (P.0. Box Number 1& NGl ACCepiania)
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entitysubmits this statem rpose of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE 2-f-00
ignatura, tW printed fame of ragistared agent and title if applicabla. (NOTE: Registeted Agent signature required when reinstating) DATE
V4 ” iy ;
9, P’TIS corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax f\lln.g rfzqmrement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fess
(See criteria on back) il Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dekete TIE [J Change ] Additien
NAME ROBINETTE, JASON J NAME
STREET ADDRESS | 4435 SE 10TH PLACE STREET ADDRESS
OITY-ST- 2P CAPE CORAL FL 33904 CITY-ST-7IP
TILE VP O Delete TMLE [ change [ Adaition
NAME ROBINETTE, JAMES G NAME
s7reeT ADDRESS | 722 SHARAR COURT STREET ADDRESS
CITY-S7-2IP CAPE CORAL FL 33904 CITY-ST-ZP .
TITLE 3 Delete TILE TreaSuc L l & {7 Change B{Addmon
NAME NAME o W ori e Lot
STREET ADDRESS STREETADDRESS | DD 5 tovh ¥ 1.
CITY-ST-21P CITY-51- 2P CAape Cofa-‘ e\ 3390 f
STLE o mmmm—— - —Teete = -~ WETT T T 7 7 [OChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CITY-§7-2IP
TILE [1 Delste 1 TITLE [ Change [ Acdition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP : GIY-§7-2IP
TITLE ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2I7

13. | hereby certify 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
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with all other likg empowered.

2P0 Y70/ CYS

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: __;

CR2E034 {10/00})



