2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003064 FILED
1. Entity N
. , Jan 19, 2000 8:00 am
N | Secretary of State
01-19-2000 90003 021 ***150.00
Principal Place of Business Mailing Address
2942 NW, 60TH STREET . 2942 NW. 60TH STREET
FI. LAUDERDALE FL 33209 ©T 7 v FT. LAUDERDALE FL 333081735
T ST 00 A
Suite, Apt. #, &ic. Suite, Api. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE) Number Applied For
65-0861732 Not Applicable
Zip Cauntry Zip Country 5. Certficate of Status Desied [ fggesq Lﬁr"e‘ﬂ”""a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
= R - : N ! T s Name -
BURGESS, SCOTT § ESQ. Street Address (P.C. Box Number is Not Acceplable)
1041 SE 17TH STREET
FT. LAUDERDALE FL 23316
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 Flerida.

SIGNATURE
Signatura, typed or printad name of ragistered agent and 1tle it applicable. (NOTE: Registerad Agent signature required when reinstatng} DATE
Pt [ O Sy | s 8500wy
= ’ 1 - Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me PC 3 elete TILE O] Change [ Addition
NAME LIPPMAN, DAVID NAE
STREETADDAESS | 2942 N.W. 60TH STREET STREET ACDRESS
on-sr-2¢ | FT. LAUDERDALE FL 33309 ciTv-51-2p
TITLE CJ Delete T0LE O change [ Adition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-$7-2IP CITY-ST-21P
JmE et e ) Ooeee . gme. 1 e el e (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-7P
TMLE ) pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2P
TILE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this 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 other like empowered.

SIGNATURE:@‘*‘"-‘L)’:’": %WJA«@*/(L//MAJ eﬁo foo Q¥ 970 2771

b

SIGNATURE AND TYPED OR P AME OF SIGNING OFFICER OR DIRECTOR T Dan Dayume Phone #

CR2E034 (9/99)



