2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000004 188 Jan 24, 2000 8:00 am

1. Entity Mame
LIPSKY ENTERPRISES, INC. Secretary of State
01-24-2000 90106 026 ***150.00

[LLITT I

Principal Piace of Business . Mailing Address
814 MONTAUK HIGHWAY B14 MONTAUK HIGHWAY
BAYPORT NY 11705 BAYPORT NY 117051603
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Sulte Apt. # etc Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
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City & State City & State 4. FEI Number Applied For
11 28496% Not Applicable

i Country P . 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 Reglstered Agent

Name

E‘RAI SERVICES, INC. Street Address (P.O. Box Number s Not Acceptable)

———-D26-E-PARK-AVENUE = e — — e

TALLAHASSEE FL 32301

City FL | i Coce

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prmied name of registered agent and tile if applicable. {NOTE. Registered Agent signalura requirad when refnstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE iS $150.0¢ . o .
- : R b . ; e b kg - eoememn] - 10._Election Campaign Financing. ___. . . -
- — ~Tax filing requirement and alects to do so.- g ———<Afler'MAY “1;-2000-Fée will be’$550.00~ T rust Fund C(f:-migbuﬁgn ’ d fdsd'eodotohéaa)t;sa ¢
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TD CFFICERS AND DIRECTORS IN 11 .
TILE PD [ petete TITLE ’ O Cange [ Addition | §
NAME LIPSKY, BARRY NAME - %
STREET ADDRESS [ 88 S. FAIRVIEW AVE STREET ADDRESS 2
omv-sT-2P | BAYPORT NY CITY-3T-2P &

- [
TME sh O pelete e Clchange [ Addition | ©
KaME LIPSKY, ERIC NAME
sTreeT ADDRESS | 11 JOSEPHINE LANE STREET ADDRESS
CITY -ST-21P EAST ISUP NY CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME L L)
STREET ACTRESS S STREET ADDRESS ™| - -
CITY-S1-2P CITY-$T-ZIP
TITLE [T Delete TLE {7 Charge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITH-51-2P CITY-5T-2IP

13, | hereby certify that the information supplied with this fllméj does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n this report or suppiemental 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
ot the corporation or the receiver or trustee empowered to execilgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cth

empowered.
SIGNATURE: ___ S.GNnATL 2 f’iﬁﬁfﬁ%ﬁw / ‘/u’/ o 61)-Y72-94ry

SIGNATURE ANDTYPEWR[NTED ﬂus OF SIGNING OFFICER ow[c-ron Date Dayume Phona #

[




