2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L72334

1. Entity Name

JOHNSON LIPMAN CORPORATION

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90127 021 ***150.00

Principal Place of Business

3350 NW BOCA RATON BLVD
SUITE A-2%

BOCA RATON FL 33431

us

Mailing Address

3350 NW BOGA RATON BLVD
SUITE A-26

BOCA RATON FL 334318653
us

2. Principai Place of Busingss

3. Mailing Address

SRR AR RO

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0 0866 Applied For
. 2 1 Not Applicable
Zi Countr i Count iti
° unry 2 ountry 5. Certificate of Status Desired O gg';’g‘ lﬁi‘g“o"al
6. Name and Address ot Current Registered Agent 7. Mame and Address ol New Registered Agent
e . .. - Name
DICKENSON DAVID B. Street Address (P.O. Box Number is Not Acceptable)
98¢ N. FEDERAL HWY,
SUITE 410
BOCA RATON FL 33432 n EL 7 Codo
. ity i
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.
SIGNATURE
Signature. typed or printed name of registerad agent and title f applicable. (NCTE: Registered Agant signatura raquired when reinstaung)y DATE
i ion is eligi isfy i i m
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and efects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added o Fees

(See criteria on back} O Make Chack Payable io Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
e P 7 Delets TILE CJchange [ Addition
NAME JOHNSON, HAROLD R. NAME
sTReer aporess | 3350 NW BOCA RATON BLVD STREET ADDRESS
or-si-z | BOCA RATON FL CITY-§T-2IP
TITLE v [ Delete TITLE O Change  [J Addition
NAME LIPMAN, MICHAEL R HAME
sTREET ADORESS | 3350 NW BOCA RATON BLVD STREEY ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TLE 3 petete TITLE O chenge [ Addition
NAME NAME
‘sTREETADDREGETT ST T T - = — B STREET ADDESS . VI
CITY-ST-21P CITY-ST-2IP
THLE T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-S1-TP CUTY- ST- 2P
TIME ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not gualify for the exemation stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
angd that my signature shall have the same legal effect as if made under cath; that } am an officer or director

indicated on this report or supplemental report is true an. r
f is repart as rfquired by Chapter 607, Florida Statutes; and that ruy name appears in 8lock 11 or Block 12 if

mpawered
achment withyan address, w|

of the corparation ar i
changed, or on a

accurat

powered.

",

ATV

£ Tonntson] sugtor %

Data Dayuma Phone #

-




