- 3
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
L]
DOCUMENT #  F99000005742 Apr 1 Ot’ 2].30,02f88°? Ot am =
1. Entity Name ecre a O a e 2
Y2L MANAGEMENT, CCORP. 04-10-2002 90487 013 ***150.00
Principal Place of Business Mailing Address
350 8. OCEAN BLVD. 350 SOUTH OGEAN BLVD.
SUITE 128 APT. 128
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-4325705 Net Applicable
ip ¢ Zi it
Zp Country ® Country 5. Certificate of Status Desired Oa $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v : T - - ~ Name — - - -
ERT J
LIPSIG, ROBY Street Address (P.0. Box Number is Not Acceptable)
350 SOUTH OCEAN BLVD.
APT. 12B
BOCA RATON FL 33432 oy FL [0
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
Signature, typed of ptinted name of registered agent and titte if applicabile. {NOTE: Registered Agent signatura raquited when reinstating) DATE
9. ‘TrhisiﬁprporatWQn is eli[giblg tclj szilistfy Cilts Intangible " FI:‘E NOWIl! I;EE Iif.usl:eso.oo 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee wi $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE CD O oelete TITLE [ Change (] Addition | &
NAME LIPSIG, ROBERT J NAME g
staeer anoress [350 SOUTH OCEAN BLVD.- APT. 128 STREET ADDRESS §
orv-st-zr BOCA RATON FL 33432 CITY-ST-7IP i
o
TinE SD (-] Delete TITE Clcharge [ Addiion | S
NAME LIPSIG, JOAN N NAME
STREET ADDRESS [350 SOUTH QCEAN BLVD.- APT. 12B STREET ADDRESS
crv-st-zp - BOCA RATON FL 33432 . CITY-ST-2IP
TE - - A _ - O oelere TITLE o M change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE O osiete R Clchange [ Addition
NAME NAME (/_
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8I-2IP
TMLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-S81-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this rghort as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr
/

, with all othey like gmpoy
SIGNATURE: ___ .o X [lar k. //;\5 AR5 ‘?%:é/, o~ I%4-341-9¢78

SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER ORBIRECTOR Dhytima Phofa ¥ 7




