2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L42290 i
1. Enity o May 03, 2000 8:00 am
ROBERT S. KIPPELMAN, D.D.S., PA Secretary of State
05-03-2000 90062 030 ***150.00
Principal Place of Business Mailing Address
74 NE. FOURTH AVE. 74 NE. FOURTH AVE.
DELRAY BEACH FL 33483 DELRAY BEACH FL 334834565
F e ST RN ER R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnplied For
65-0165886 Not Applicable
Zip Country Zip =-==—=| ~Country T 5 'c ertif‘i;:tjo}’é;t;s‘ﬁesi}ea : “D-—;"$8.75‘Aaditioﬁa| -
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIPPELMAN, ROBERT 8. Street Address (P.O. Box Number is Not Acceptable)
74 NE FOURTH AVE.
DELRAY BEACH FL 33483
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.

Lt

SIGNATURE
Signalure, typed o printed name of registered agent and titie if applicable. {NCTE: Registered Agent signature requirad when rainstating) DATE
i s data 2% L ptor MAT 1, 2000 Foo il e $5g00g |10 ESClon Conalininancing - $5,00 oy o
- Y N v T E/ , ' * ) ;7 Trust Fund Contribution. O Added to Fees
(Seecrilerizonpagl) - * - -] WMake Check Payable to Department of State | ¢ . .+ " 73
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE [l change  [J Addition
NAME KIPPELMAN, ROBERT S. NAME _
streeT a0oRess | 74 NE FOURTH AVE. STREET ADDRESS :
CITY-ST-2IP DELRAY BEACH FL CITY-ST-ZP .
TiLE O] pelste T O] Charge [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-stzp - |- - o T - SR CITY-S7-2IP- ) . - I i
TITLE O pelete TLE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2/P
TITLE O peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP : . .
TITLE [ selete TILE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

13. 1 hereby certity that the information supplied with this filing does not qualify for the exempion stated in Section 112.07{3){i), Florida Statutes, } further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if mads under aath; 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 attachpgent with ar) address, with all cther likggempowered.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR

 dimthiensattl
TYPEDR PRAITE

SIGNATURE AN|




