FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
DOCUMENT #  P00000034999 ecretal’y of tate

1. Entity Name
JOHN LIPTAK, INC.

Principal Place of Business Mailing Address
2113 NW 65 AVE 2113 NW 65 AVE : 0"'7_5_7?3.
MARGATE FL 33063 _ MARGATE FL 33063
2. Principal Flace of Busiress . 3. Malling Address ““""“"“m "“l Il"["m “mm"m“ Im”m”mnl" lm
Suite, Am;""_e‘c;_ _ Suite, Apt. #, etc O] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
65—10%%0 Not Applicable
Zip Country ap Country 5. Certificale of Status Cesired O ?g'gesqﬁ?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> - Name E
MAHONEY, ROBERT F. CPA I e
Stree ress (P.O. Box Number is [;l.oz Acce (fj
3801 N FEDERAL HWY 155 EiRD 205G
POMPANO BEACH FL 33064
. City @ j— 2ip Code
— Bozh K7z FL | 23434
&. The abave named entity sularmits th . and ‘accept

'50.00 9. Electicn Campaign Financing $5.00 May Be

After May 1, 2003 Fee o
Make Check Pa;abie to Florid partment of State frust Fund Contribution. D Added 1o Fees
10. B " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P X 1 Delete TITLE O Charge ] Addition
NAME LIPTAK, JOHN NAME
STREET A0CRESS | 2113 NW 65 AVE STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP
THLE [ petete TITLE [] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-2IP
TILE O oelete TITLE [ Change ] Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2F GITY-7- 21
TILE - O pelete JILE [ thange [ Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CIFY-5T-2Ip
TITLE 1 Delete . TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-$7-2IP " CITY-S7- 2P
TITLE [ pelete TITLE [3 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplig ¢ {fing does not qualify for the exemption stated in Section 113.07(3)(1}, Florida Statutes. { further certify that the information
indicated on this report or supplemental geport is Ylgfand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver grjrusife empgfvefod to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yfth in #dress all othe|

SIGNATURE: WHIRE RECGUIRTT Jolw 41772L j/?ﬁi

PEFFOR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date ' Daylime Phone #

AY 6096810

CR2E034 (10/02)



