2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # L72334 Secretary of State
3. Entity Name 01-08-2003 90050 049 ***150.00
JOHNSON LIPMAN CORPORATION
Principal Place of Business Mailing Address
4407 W HILLSBCRO BLVD 4407 W HILLSBORO BLVD .
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE! Number Applied For
65-020866 1 Not Applicable
“ip Country P Country 5, Certificate of Status Desirad O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKENSON DAVID B. Sireet Address (P.O. Box Number is Not Acceptable)
980 N. FEDERAL HWY,
SUITE 410
BQCA RATON FL 33432 City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. o O fgj-gjoiohllzisB ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Defete TILE [ Change [ Addition
NAME JOHNSON, HAROLD R. NAME
streeT aooress | 3350 NW BOCA RATON BLVD STREET ADDRESS
arr-s1-2¢ |BOCA RATON FL CITY-ST-2P
TITLE ' . [ Detste TLE [ Change (] Addition
NAME LIPMAN, MICHAEL R NAME
STREET ADDRESS | 3350.NW. BOCA RATON BLVD - . R STREET ADDRESS .| _ . _ .
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
THILE L1 Delste TIME O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [T Detete Tme [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF - CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Celete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP 2 ] orvesrze :

12. | hereby certify that the information supplied with this filing does ngigualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report eport is true angaccuratg gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s repordt as required by Chapter 607, Florida Statutes; and that my name appears in Bloclﬂo or Block 11 if
howerad.

RED ttors § Joynison/ /e/aa 225 -85

SIGNATURE AND TYPED OR PRINTED NAM%WG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



