2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

"Sa&l Kipp CorPoRATION.

ot

Fi8ocooo |42 \

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90093 043 ***150.00

N

Princpal Place of Business

oo RoyAL FaLlM way,# i"&

Maiting Address

PALM BERC_H , FL- 33'180 /?ALM BEACH. FL 33480

400 ROY—AL Tacm wny‘&. ¢

>

2. Principal Place of Business 3. Mailing Address

Suite, Aer¥, etg. P Suite, Apt A, efC., Vs DO NOT WRITE IN THIS SPACE
w Yo 4 ox
City & State City & State 4. FE{ Number / Applied For E

] \ 3 - 3 Hy T q b Y Nat Applicable

- - c — i
ap Country ap ountry 5. Certificate of Status Besired [ $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

_Kipp, ERuST L

LIOD KoyAL lm Wﬂy’#Zo(p

~SireetAddress (P.O. Box Nurnparis NovAcceptapie) — T T

PA’.H BEACH , FL 323450 City FL | 2 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.
SIGNATURE Lo

Signalure, typed of printed narme of registered agent and ttle if apphcabte.

{NOTE: Registered Agent signalure required when remnstating)

DATE /

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

$5.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fung Contribution.

CR2E034 (3/99)

{See criteria on back) ) D
11.7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 44 _ [ Delete TITLE [ Change [ Addition
NAME KipP, ERWS NAME

B

STREET ADDRESS | 2gpp  ROYA L PalMm WAy K06k . STREET ADDAESS
CIry-ST-2IP PalM BeEAcH, FL 334Z%0 CITY-ST-2IP
M vsTh O pelete L o Change L) Adeitien
NAME Kipp, SIGRUN RAME
STREET ADDRESS Z;fgp DUNBAR RoAD smrooness | 37 Independence Road
Gimy-s-2P Pa/M BEACH, Ft 33430 CITy-31-2IP CoNcogDd , MA OiT%2
TITLE ' [ Delete THILE [JChange [ Addition
NAME NAME )
SICLTAGRESS |~ —— e — e o e —— W STREETADDRESS |~ 7T ]
CITY-5T-ZIP CITY-5T-2IP
TILE ' O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHY-81-ZP
TITLE 1 petete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TE 1 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

13. [ hereby cé?tify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this reparl or supplemental jeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
empowered to execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

of the corporation or the receiver or tiu:
changed, or on an attachment with

SIGNATURE:

dress, with all other like empowered.

ERNST-Lvdwiq Kiop

4s of tlilzoco  sb1-155-535%

S5IGNATURE

PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGNOR | |

Dais Daytime Phone #




