2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G21617 May 14, 2001 8:00 am
NG Secretary of State
' ) 05-14-2001 90269 042 ***150.00
Principal Place of Business Malling Address
1365 NEPTUNE DR. 1385 NEPTUNE DR.
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 Uuuvwvivvv
Suile, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2256242 Applied For
: Not Applicable
- - " —
&b Country Zip Couniry 5. Certficate of Status Desied ~ []  98+79 Additional
i me— 3 - - - L e o FE. - - - = = z-Fpe Requirad—- -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KIPP, ROBERT R.
Street Address (P.O. Box Number is Not Acceptable)
1365 NEPTUNE DR.
BOYNTON BEACH FL 33426
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 Florida.
SIGNATURE
Sighaturs, typed of printed name of registerad agent and titla if applicabla. {NOTE: Registerad Agent signature required when reinsiating) DATE
- iom is eliGi isfy i i FI witt | .00 . e
ax :m.g r.eQUI ment a cls 10 00 50. e ' ee e N Trust Fund Contribution. O 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
TITLE cD O Delete MLE [ Change [ Addition
NAME KIPP, ROBERT R. NAME
STREET ADDRESS | 2526 AVENUE AU SOLEIL STREET ADDRESS
CITY-ST-2IP GULF STREAM FL Cimy-ST-21p
TTLE D 3 Delete TME [ Change [ Addition
NAME KIPP, MARGARET M. NAME
STREET ADDRESS | 2526 AVENUE AU SOLEIL STREET ADDRESS
Lomesrze | GULE STREAM FL L oTY-51-2P
TITLE oP O Delete e T T Change T Addition
NAME KIPFF, ROBERT R., JR. NAME
STREET ADDRESS | 2526 AVENUE AU SOLEIL STREET ADDRESS
CITY-§T-2P GULF STREAM FL CITY-ST-ZIP
TITLE [T Dalets TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-BT-2ZIP CITY-81-2IP
TITLE [ petete TITLE [] Change  [J Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TILE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-Z)P
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: ™ oo = MoxgareM, A0 5B/~ 7346-3iT
gaumr AND TYPED OR PRINTED NA| SIGNING OFFIOER OR DIRECTOR Date Daytima Phone #
- \. - oo S,

0206275

CR2E(34 (10/00)



