2001 UNIFORM BUSINESS REPORT (UBR) FILED

P99000034423 May 11, 2001 8:00
1. Entity Mame S f S :
‘1 CHIP'S TIPS, INC ecreta yo tate
i »
' 05-11-2001 90028 044 ***150.00
4 Principal Place of Business Mailing Address
#031 SANTA BARBARA BLVD.. #241 4001 SANTA BARBARA BLVD.. #241
NAPLES FL 34104 NAPLES FL 34104
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number NOT APPL'CABLE Appiied For
Nat Apglicable
Zi Countr Zi Countr i
° Y P Y 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CURGIO, CHIP Street Address (P.0O. Box Number is Not Acceptable)
343 MENORES AVE
CORAL GABLES FL 33134
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrature. typed or printed name of registered agent and title i applicanle. {NOTE. Registered Agent s.gnature required when reinstating) DATE
i is eliai isfy i i n
9. This corporation is eligicle to satisfy its Intangible FILE NOWIN FEE ES $1 59.00 10, Clection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 st y
o Trust Fund Contribution. Ll Added to Fees
{See criteria on back) O Male Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiNE PD [ Delete TTLE —=EEChange [ Addition
HAME CURCIO, CHIP NAME
streer anoress | 343 MENORES AVE STREET ADDRESS
erv-sTaf | CORAL GABLES FL 33134 CITY-S7-21P ;
TILE S e TITLE [7 change [ Addition
NANE CAULDER, MICHELE NAMIE
STREET ADDRESS | 337 BUCHANAN ST. STREET ADDRESS
ery-5-2P | NAPLES FL. 34104 oiry-$1-217
TITLE [ Deiete TITLE {] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ Datete TME [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-5T-2iP
TITLE 0 Detete TITLE [ Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-81-2Ip Cly-81-2F
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o executg thisTaport as required by Chapler 807, Florida Statutes, and Ihat my name appears in Blaock 11 or Block 12 if
changed, or on an attachment with an address wnh/l,bother)ke’err})d@wd )
/// - S e e
L . A R S v =
SIGNATURE: e e e S i R
SIGNATUH‘E AND TYPED OR PRINTEE NAME GF SIGNING OFFICER OR DIRECTCR - Dae Daytme Phore &

CR2E034 (10/00)



