2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000034999 | Apr 16, 2001 8:00 am
1. Entity Namg
. r f State
JOHN LIPTAX, INC. - ecretary of Sta
04-16-2001 90274 011 ***150.00
Principal Piace of Business Mailing Address
13731 NORTH GARDEN COVE CIRCLE 13731 NORTH GARDEN COVE CIRCLE
DAVIE FL 33325 DAVIE FL 33325 UUUI 43I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Egtumber Applied For
Z - /DD é o éo Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?eae‘gesq :ifi:;tional
7 ™™ - g Name and Address of Current Registered Agent _—~—~— _ ___ . 7. Name and Address of New Registered Agent
iy [ m}Jéﬁ/rf"/' (/N
SPIEGEL & UTHERA' PA. Street Address é{B:ﬁmber is Net Acceplaﬁﬁe)
343 ALMERIA AVENUE _
CORAL GABLES FL 33134 334/ N ’fom va‘
City Caode
Pempfamb Bl FL|ZF.¢ V74
8. The above named entity submijerThis ¢ for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
— 0 RoletT £ matomEy $liL/s]
Slgnature typad or pnme{ nama of fhgistered a ‘and tido if applicable. " (NOTE: Ragnstersd Agent signature reguired when renstating) DITH & ’

9. Tnis corporation is ligible to Sahey its Iéngile FILE NOW!! FEE IS $150.00 10, Eloction Campaign Financing $5.00 1oy &
Tax filing requirement and elects to do After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fzzs °
(See criteria on back) | Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l ADDITIONS fCHANGES TOQ QFFICERS AND DIRECTORS N 11

HITLE PSTD O pelete TITLE [ change  {J Addition

NAME LIPTAK, JOHN NAME
STREET ADDRESS | 13731 NORTH GARDEN COVE CIRCLE STREET ADDRESS
CITY-§T-2IP DAV]E FL 13325 CITY-§1-2IP

TITLE [ pelete TITLE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . - Clbepe . ME .o - e e e =« Dfhange [ Additon

7Y o T i NAME .

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

HE [ pelete TITLE [ Change [ Addition

NAME : NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE (3 Change  [J Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TITLE O] Delete TITLE [JChange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /, CITY-ST-21P

13. | hereby certify that the information suppliedgwith t1s i g does not guaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplomental reffort is frue And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fisteffempfwepéd to execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Block 12 if
changed, or on an attachment with Arfadgtfess/ wiph all other like empowered.

SIGNATURE: NE ﬁr’f&d(&/\/ LI8TaK ‘1‘/1”4/

NING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



