2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M28033

1. Enmtity Name

J.S. FLIPPEN ENTERPRISES, INC.

Principal Place of Business

- NW 119 ST,
FL 33167

Mailing Address
M3 NW 23 ST

PEMBROKE PINES fFL 33024-3120

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

lllllll\HiIllll

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90044 016 ***150.00

!

lllllllll)lllllll

DO NOT WRITE IN THIS SPACE

4. FEI Number

Applied For

City & State City & State
59—2848474 Mot Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O gg.gesq Lﬁ?&?ionﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUPPEN’ JAMES S Street Address (P.O. Box Number is Not Acceptable)
2240 NW 119TH STREET
MIAMI FL 33167
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 Florica.
SIGNATURE
Signatura, Iyped or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature requirad when reingtating) DATE
. L P ) "
9, ‘Tl'hlsiiorporahgn is ehg|b|§ t? sansfyC\'ts Intanglble FILE NOW!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn, Added to Foes

(Ses criteria on back)

Make Check Payable {o Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE P 3 Dalete TILE [ Change (3 Addition
NAME FLIPPEN, JAMES S. NAME

STREET ADDRESS | 2240 NW 119TH ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TWLE [ pelete TILE [J change [ Additien
NAME e ] B _ O

STREET ADDAESS R “swerr aobaess | - ot T o ST

CITY-$T-21P CITY-5T-29

TITLE 3 pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET APDRESS

CITY-ST-21P CITY-ST-20P

TITLE [ Delete TILE [3 Change [} Addition
NAME NAME

STREET ACDRESS STREET ACDRESS

CITY-57-2 GITY-5T-2IP

TITLE O pelete TILE [J change  [] Addition
NAME NAME

STREET AGDRESS STAEET ADDRESS

CITY-8T-2P CITy-§T-7IP

TITLE ) belete TINLE I Changa 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :
cm'-sr-zlu CITY-ST-2IP

13. | hereby certify that the information supplied

PAEEN

‘kf.\‘f,‘

R

hima s

20/ /00 )

/ Date /

Caytima Phone #

CR2E034 (9/99)

|




