7o - Country Lo | oy 5. Certificate of Status Desited - [F]-  98:79. Additional —, —
. -~ - - o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne
KIPPELMAN, ROBERT S. Sireat Address (P.O. Box Number is Not Acceplable)
ree ress (P.O. Box Number is Not Acceplable
74 NE FOURTH AVE. * ' P
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.
SIGNATURE
Signature, typed or printed name of registered agont and til{e ‘iT a'pplica_ble. . - (NC_)TE:lR_egist_arad Agert gjgngm{re required when_'reinslating) . . ws e Q?TE
B i i Aotk e Al e ics S L TR NP Tk d EOT RN s i A, - b - ' .
T I R e - — T = 5
: SE < . , S i 1 . ‘.. e . -
L Th"‘f QQTPPFat-'?I?.E e!lxq!P_I&}&satlsfy\‘tts\ilﬁnlang'il':!“e_b 0] Pt F.“"E NQ“{"‘ I.FEE IS. $150.00 - 10 Election Campaign Financing $5.00 May Be
v FTaxfilng requirementand elacts 19.@9,§ql.::m%m ...Aftel MAYCY, 2001 Fee will be.$850.00 . . |70 p e ot Bl P ] Ratied 1o Favs
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D O Delete TILE [Dchange [ Addition
e -+ | KIPPELMAN, ROBERT S. NAME
‘staceT avoRess | 74 NE FOURTH AVE. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
TITLE 1 pejete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
wOTY-ST-ZP e fo. e o e = - . - LCITY-ST-2IP - I .. ) e
TITLE O belete TITLE DO change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [7) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S5T-2p
TITLE : [ celete TITLE O crange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-zIP CITY-ST-2IP

2001 UNIFORM BUSINESS REPORT (UBR) FILED

TBOGUMENT # L42290 Apr 24,2001 8:00 am

1. Enity o L ecretary of State

Principal Place of Business Mailing Address
74 NE. FOURTH AVE. 74 NE. FOURTH AVE.
DELRAY BEACH FL 33483 DELRAY BEAGH FL 33483 L
oo * .
S e KR RERA MR G MR

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number 65”0165886 Applied For
Naot Applicable

CR2E034 (10/00)

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee 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 attachment with an addzessAsith all other like erppowered.
LZ,@/”AC A@M/m S/ $0 (5 E/) 224 685]

SIGNATUR
SIGNATURE AND TYPED ORPRI NAME OF SIGNING’OFFICER OR DIRECTOR / Date Daytima Phone #

Nj*




