2001 UNIF(T)RM BUSINESS REPORT (UBR) FILED

e .
DOCUMENT #/P99000056267 - May 04, 2001 8:00 am
1. Entity Name S S
ecretary of State
TiP TOP TRANSPORT, INC.
| 05-04-2001 90031 031 ***150.00
I
Principal Place of Business Mailing Address
7606 NW 88TH CIRCLE : 7606 NW 88TH CIRCLE
TAMARAC FL 33321 . TAMARAC FL 3332t - [TERY BN W AR |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number 65'0928716 Applied For
i Not Applicable
Zip Gountry ) Zip Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l Name
ROBINSON, KAREN|M
Street Address {P.Q. Bex Number is Not Acceptable)
7606 NW 88TH CIRCLE {
TAMARAC FL 33321I
I [ P - City FL Zip Code
8. The abova named entity sut;Jmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. L e ; m ‘ _ _ '
 Tax i recurement and oects 8o 0. o Ator MAY 1,2001 Faa wil be ggs?o 00 10 Blecon Cpeln Fnancing $5.00 may Be
ax fiing requ : ’ ! Trust Fund Contribution. O  Added to Fess
{See criteria on back) Make Check Payable to Department of Stale
11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P ‘ [ Defete TITLE [J Change [ Addition
NAME ROBINSON, HUGH P NAME
sTREET ADDRESS | 7608 NW 88TH CIRCLE STREET ADDRESS
—crv-st-zp | TAMARAC FL!33321- - - - OrY-s7-2p= - f=pee o= e - —
e | O Delete TITLE [l change (3 Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP ! CITY-ST-2IP
TILE r. [ Delete TIMLE [ change  [] Addition
HAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O peleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
"CITY-8T-ZIP CITY-ST-2IP-
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
TME . [T pelete TMLE (J change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2P ! CITY-ST-7IP
13. | hereby certify that the infc}rmation suppiled with this filing does nol qualify, for.the exemption stated in:Section 119.07(3)(j}, Florida Statutes. | further certify that the information
— indicated-on this report or Supplemental 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachmient with an agdgess, with all other like empowered. / i
SIGNATURE: !/ fAh— Ualplo) 94646 2099
NATURE .?(dnvpe?bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “fode [ Daytime Phone #

CR2E034 (10/00)



