2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 50563 FILED
1. Entty Name May 16, 2000 8:00 am
MONOPOLY REAL ESTATE. INC. Secretary of State
05-16-2000 90065 035 ***150.00
Principal Place of Business Mailing Address
1515 UNIVERSITY DR 1515 UNIVERSITY DR
SUITE 201 #2010
CORAL SPRINGS FL 330M CORAL SPRINGS FL 33071-8905
us us
® e s ILARRHER R AR
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!f Number Applied For
65-0179196 Not Applicable
Zp Country 2w Country 5. Certificate of Status Desired d Eg';ilﬁ?:;“onal
—— (_5._ N?Tg a_ndﬂA_(_iQress_ of Cur!gﬂt Iieglslfred Ager}l — _ 7. Name anil A?dress_or I‘!ew Hegls'tered f\gem _ .
Name/s-'moh c\ L—lP7
LIPTON, SIMON C. Strest Address (P.Q. Box Numper is Not Accepta_bl;) .
11280 SW 1ST STREET (5 18 0aAiNedSI7TY DR
CORAL SPRINGS FL 33071 SO 7 Qo
Ci i
Y CORAL SPL G FL | *9% 07/

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGMATURE
Signature, typad or printed nama of registered agsnt and tls If applicable. (NOTE: Registered Agent signature required when reinstating} DATE
] e e . m
8. This corporation is oligible to satisfy ts Intargible . .FILE NOW!! FEE IS §150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement ang elects to'do so. -~ "% . - After MAY 1, 2000.Fee will be $550.00 .| Trust Fund Contribution. -0 Added to Feas
{See criteria on back) o Make Check Payable to Department of State : T S .
. v . . p -
11. -~ - = QFFICERS AND DIRECTORS :I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete TILE "% [ change [ Addition
v LIPTON, SIMON C. NAME
STREET ADDRESS '”280 SW 1ST STREE[ STAEET AGDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST1-2IP
TLE D O Delete TLE O change [ Addition
N LIPTON, DEBBIE L. "
STREET ADDRESS | 11280 SW 18T STREET STREET ADDRESS
CITY-ST-2IP CORAL SPR|NGS Fl. CITY-ST-21P
Jane_ oo L — ] Delete TITLE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delate TITLE O change [T Addition
NAME NAME
STREET ADGRESS . STREET ABDRESS
CITY-ST-2IP CITY-S1-2IP
TiTLE O pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-5T-2IP

is filing dags not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or suppigmental report isfrue apd accuyate and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg or trustee empdwered to execte thisAport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmentpfith an addyess, With Al other like empdwered. us. IW7

SIGNATURE:  URAASNEL RS B o) L P70 5?752}?/05 IS5

13. | hereby certify that the information supplied with

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayhme Phane #
7

N




