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2001 UNIFORM BUSINESS HEPORT (UBR)

| DOCUMENT # M28033

1. Entity Name

J.S. FLIPPEN ENTERPRISES, INC.

Frincipal Place of Business

2240 NW 119 ST.
WAMI FL 33167

Maillng Address

9430 Nw 23 ST
PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. 4, eic.

FILED

Jul 17,2001 8:00 am

Secretary of State

06-29-2001 90004 018 ***150.00
07-17-2001 90001 031 ***400.00

TRV S vuv s

I I l DN

DO NGT WRITE IN THIS SPACE’

f

City & State City & State 4. FE| Number i Appiled For
|
B . e -. -~ .- e e ’59-2':'6'48474 i Mot Applicable
2ip Country Zip Country = i ! $B.75 Additional
5. Cerificale of Status Desired [:I} Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent _
B « Narne i :
FLIPPEN: JAMES Sireet Address (P.O. Box Number is Not Acceptable)
2240 NW 119TH STREET
MIAAl FL 33167
<L City FL I Zip Code

SIGNATURE

8. T;l;e above named entity submits this statement for the purpose of changing its registered alfice or registerad agent, or both, in the State of Florida.

L

%

Sigraturs, lyped or peinted name of registared agont and it if apprcable, {MOTE: Ragistared Apent Signaiure lequired when reinstating) DA]TE
8. Tnis corporation is eligible 10 salisfy its intangible « FILE NOWI FEE IS $150.00 10. Election Campaign Financing!
Tax liting requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ’ Trzgz‘:m qc :nat:?guﬁ:: a o fféﬂoﬂg?e
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THLE P O Deete e i Domnp  Daiion | S

Nane FUPPEN, JAMES S. NAME P _g

STREET AGDRESS | 2240 NW 115TH ST. STREET ADDRESS | 3

omr-st-2P | pIAMI FL CRY- §T-2P | ]
T ()

TInE O Dejete TLE b Olchnge O ageition | &

NAME HAME '

STREET ADDRESS STREET ADDRESS . .

o T kil Ll A - = e [ T —— T e - -

CY-S1-2P CITY-§1-2P

TLE D pelste LE CIChange 1 Addition

_HAME . VU """ -SSR — __

STREET ADDRESS STREET AODRESS

CiTY-S7-2I9 CITY-ST-21P

ine O Dewete me t OiCwme [ Asdilion

NAME MAME i

STREET ADDRESS STAEET ADDRESS ;

CITY-ST-2P CITY-§T-2P i

TiLE [ Gelete me I Change [ Addition

NAME NAME R IR

STREET ACDRESS SIREET ADDRESS | R

CHY- ST-21P GIPY-ST-2P

TILE . 3 Detete TmE | Ochnge [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-§7-7P

13. | hereby certity that the information suppfied with this filin

does not qualify lor the exemption stated in Section 1 19.07’;r

indicated on this report or su?y;;ls?ptal report is true and accurate and that my signature shall have the same legal e

of the corparation or the rece
changed, or on an attach

)(i}, Florida Statutes. | furthar cemfy that the informaticn
‘ect as if made under oath; that | am an glicer or director

tee ampowered lo execute this report &s required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
1858, with all other like empowered.

TYPED OR PRINTED NAME OF GIGNING OFFICER OR BIRECTOR

$-15-0
" Yata

Daytima Phone #

;
i
!
:
i



