FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # PO0000088567 Secretary of State
02-25-2003 90129 006 ***150.00

1. Entity Name

PAUL LIPPENS, INC.

IE F

Principal Place of Business Mailing Address
3617 CROWN PT. RD. AR5 PO BOX 24668
JACKSONVILLE FL 32257 JACKSONVILLE FL 32241-4668
Suite_pgft. #, etc, . ié 2 Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State hal City & State 4. FEI Number Applied For
59—3670298 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- HERNANDEZ;-MEREDITH:A S I R .
S x NI
3617 CROWN PT. RD. 872 — . % d'zres:s% %M?ceptjtﬁ)

JACKSONVILLE FL 32257

- City ™™~ - T o FL Zip Code
8. The above name i its this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familigz with, and accept
the obligations, y
SIGNATURE p, . : . é ﬂj
Signalufe.hd}(or printed name of registered agant and titla if applicﬁ. } (NQTE: Registered Agent signa%uired when reinstating) v ly . Lt
FiL. Ow!i! FEE IS $150.00 / U 9. Election Campaign Financing}‘ Tt $5 a0
Atter May 1, 2003 Fe? will be $550.00 . Trust Fund Contribution. J Add-ed tohl’l:isa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE PSTD O Delete TILE [ change [ Additien
NAME LIPPENS, PAUL RAME
seeeT aooness |P. Q. BOX 24668 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32241-4568 CITY-57- 2P
TITLE VD Xwele TILE [J Change  [7] Addition
HAME LIPPENS, FLORENCIA NAME
sTReeT ADDRESS | P. . BOX 24668 STREET ADDRESS
cmv-st-2p [ JACKSONVILLE FL 32241-4668 CITY-ST-2P
TITLE O pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —— T e - - = e R CTY-ST-AP- - - - S e -
ITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY - ST-23p
TILE [ Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TTLE © [ Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ify thatihk information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oa ﬁ iger or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name a s iwBlo or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W@%@UHHED - WOS 2&?"09??9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L™ Daytime Phone #

and
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | fifther #£8
i th

VOLUtAA ||

nv

CR2E034 (10/02)



