2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBm Jan 13, 2003 8:00 am

DOCUMENT #  F98000004188 Secretary of State
1. Entity Name -13- **%150.00
LIPSKY ENTERPRISES, INC. 01-13-2003 90445 048
Principal Place ¢f Business Mailing Address
814 MONTAUK HIGHWAY 814 MONTAUK HIGHWAY
BAYPORT NY 11705 BAYPORT NY 11705
I N ARG
Sults, Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number _ Applied For
11 28496% Not Applicable
dp Country Zip Country 5. Certificate of Status Desired [l $8'75 A_dditional
[ - Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NRAI SERVICES, INC. Street Address (P.0. Box Number is N 'm table)
ree ress (P.O. Box Number is Not Acceptable
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabls (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00
‘ - . Election Campaign Financi
At ey 1, 2005 Fo wil b $55000 e G e 35,00 us o
Make Chack Payable to Florida Department of State ’
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD [ pelste TITLE {7 Change  [] Addition
Nl LIPSKY, BARRY NAME
stheer anoress | 88 S. FAIRVIEW AVE STREET ADDRESS
cv-st-ze | BAYPORT NY CITY-ST-2IP
Tme SD O Delete TITLE [JChange [ Addition
HAME LIPSKY, ERIC NAME
street aooress | 11 JOSEPHINE LANE STREET ADDRESS
crv-si-op | EAST ISLIP NY CITY-ST-2IP
TIMLE [ petete me ’ [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TITLE [ Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TITLE [ Delete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-71P CITY-ST-2IP

12. | hereby certify lha{'the information supplied with this fmng goes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ag@ess, with all other like emprowered.

SIGNATURE:

Daytima Phene #

CR2E034 (10/02)




