+2000 UNIFORM BUSINESS REPORT (UBR) s
DOCUMENT # PAG00005ka "] - | SECHETARY OF STATE

1. Entity Name R A A L

W_TBP {mnSPOf+,Tn¢- R 00O0CT I8 PM 2:55

7606 N/ €8 Grele  L,06 NW KE Crcle
Tamarac, F’.BZ&;?, amauoc, H.233

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI NumRer, Applied For
) 5 9\87 ‘ (p Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Karen Pobinss®)
. M gg 6 Street Address (P.0. Box Number is Not Acceptable)

Tamarac, Fl. 2332

B. 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

City FL ; Zip Code

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable {NOTE, Registered Agent signature raquired when reinstating) DATE

9. Thisfﬁprporatign is eligible l? sz?tistfy itg Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. Trust Fund Contrioution. O  Addedto Fees
{See criteria on back) O

11. ) "~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 7 T ek e v T T o T = [OJChange  [Addition

NAME Robirnvso Hu-G'H HAME - o el | g =

STREETA00RESS | “J(o0 0 N é’g CIRCALE STREET ADORESS | . Qﬂc!q%%ﬁ:lg -% {fr;.[——iﬁl—-la —

cvsr | TarnaRAC. | F-333) SR LA G KARA IS0, T

TE O Delete TMLE ] Change Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CIry-ST-2P

THLE [T Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§T-2P

THLE ] Delete TILE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-20P CITY-$T-2P

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-7P

TITLE N 7™~ [Ooslete — -~ f TLE e e ) (O Change [ Addition

MAME NAME

STAEET ADDRESS STREET ADDRESS A D

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

13. 1 hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

changed. or on an aWith an adgress, with all other like empowered.
SIGNATURE: /%4 C  / 2%/ i tlUsH Rosinson 0[12)0D o1ttt 3099

1651 ‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E034 (5/00)



. September 7, 2000

Tip Top Transport Inc.,
7606 NW 88 Circle,
Tamarac, Fl1., 33321.

Attention: Division of Corporation.
Re: Renewal

Dear Sirs,

T had mailed a check to your office for $150.00 on April 5, 2000 for renewal and it ncver cleared my bank.
I contacted your office about it'on Septémber 7, 2000 and’ I ‘spoke to Tyrone who T reoommended that | mail
another check for $150.00 ask that thc late fees be waived.

T hereby request that the late fees be waived. Enclosed pleasc find my check for $150.00 for the
_corporation renewal, fec. . . eeye % e o et o e = o

—— e e Tty —— - = Y

Thank you for your cooperation,

——



