2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LIPTON LAND HOLDINGS CORP.

PO1000019448

Principal Place of Business

1515 UNIVERSITY DRIVE
SUITE 201
CORAL SPRINGS FL 33071

Maiting Address

1515 UNIVERSITY DRIVE
SUITE 201

CORAL SPRINGS FL 3307

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 30063 040 ***150.00

Kb LY

KA AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Mumber , Applied For
{§ el di ;LB L{ Not Appicable
Zip s Country Zip Gountry 5. Certificate of Status Desired O $8'75 Additiunal
x Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name . .
L d
UPTON’ SIMON C Strest Address (P.0. Box Number is Not Acceptable)
1515 UNIVERSITY DRIVE
SUITE 201
CORAL SPRINGS FL 33071 City FL | 7o Code

AV BBYERI0

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tiie if applicable {NOTE: Registered) Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

| 10. Election Campaign Financing

Trust Fund Contribution.

55.00 May Be

Added to Fees

AIjDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

11. QFFICERS ANDC DIRECTCRS 12.
TTLE D O Delete e O change [ Addition
NAME LIPTON, SIMON C NAME
stree anoress | 1515 UNIVERSITY DRIVE SUITE 21 STREET ADDRESS
erv-sT-2r [CORAL SPRINGS FL 33071 CITY-§7-2IP
TITLE [J Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TILE O Detete TNLE [l change {1 Addition
HAME —_— NAME R
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T7-2IP CITY-ST-2IP
TILE O Desete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS o . R A _ || STREET ADORESS . .on s
OITY-ST-26 o eyt .. . (CITY-§T-2 e
13. | hereby cetify thal the inforrfigtion supplied-with 1h|s fllmg dpeEyot qualify for the exempticn stated in Section 118.67(3)(i), Florida Statutes. | further certlfy that the information
indicated on this repoft or sufsplemental repont is true and te and that my signature shall have the same legal effect as if made under path; that | -am’an officer or director
. of the corporation.or the recdivh ‘executp this repge-as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
. changed, or on an atiachmey er likefeihpe i vn
) QQ@OQ— IS 3 ¥y

LSIGNATURE:

WATURE AND TYPED OR PRINTED NAME OF sldmNG DFFICER OR DIRECTOR

Date Daytima Phone ¥

CR2EQ34 (9/01)



