2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MONOPOLY REAL ESTATE, INC.

L50563

Principal Place of Busingss
1515 UNIVERSITY DR
SUITE 201

CORAL SPRINGS FL 330
us

Malling Address

1515 UNIVERSITY DR
#201

CORAL SPRINGS FL 33071
us

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etC.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90145 025 ***150.00

B0064374

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
179 196 Not Appiicable
i Count; Zi G : iti
Zin ouniry P ountry 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - By N S e = Se e e e Name -~ = T e = o mm_ T
NC.
LIPTON, SIMO Street Address (P.O. Box Number is Not Accepiable)
1515 UNIVERSITY DRIVE, SUITE 201
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this staternent 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 agent and title if applicable. {NCTE: Registered Agent signatura required when reinstating} DATE
9. This carporation is eligivle to satisfy its Intangible FILE NOW1IN FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do s0.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

O

(See criteria on back)

Make Check Payable to Department of State

11. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e DPS 1 Delste e [JChange (] Addition

NAME LIPTON, SIMON C. NAME

sreet aooress | 11280 SW 18T STREET STREET ADURESS

crv-st-ze | CORAL SPRINGS FL CITY-ST-2P

TLE D O Delete TLE [ Change [} Additicn

NAME LIPTON, DEBBIE L. HAME

sTREET ADDRESS | 11280 SW 1ST STREET STREET ADDRESS

arv-si-20 | CORAL SPRINGS FL CITY-ST-3P

TITLE [ Delete TITLE [ Change ([ Addition
ANAMES e ) NAME

STREET ADDRESS T T . STREET ADORESS |~ - ——— e

eITY-S1-2IP CITY-ST-2IP

TITLE 1 O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY- 5T-ZIP

TILE : 1 Delete H T (I Change [ Addition

HAME | | name

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE ([ Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-5T-7IP

‘ ation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
oplemental report is trugramd accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ner or trustee empow [hi equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dnt with an addrgsg, wi empowered.
s T s C@.!—Q%;/CQ g5y 3fp-§ Foo
= h ate

13. | hereby certify that the infol
indicated on this report or
of the corporation or ths re
changed, or on an attach

SIGNATURE:

Daytime Phone #

vL6¥8(C

AV

CR2E034 (9/01)



