2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LIPP PRODUCTIONS, INC.

PO2000001135

Secretary of State

08-14-2003 90067 049 ***550.00

Principal Place of Business
555 NE 34 STREET STE 1609
MIAMI FL 33137

Majling Address
555 NE 34 STREET STE 1809
MIAMI FL 33137
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$8.75 Additional

Fee Required
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5. Certificate of Status Desired
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6. Name and Addrass of Current Registered Agent

7. Name and Address 01 New Fleglstered Agent

UPP, BRUCE
565 NE 34 STREET STE 1803
HIAMI FL 33137
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8. The above namedentit
the obligations

SIGNATURE

its this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tit'e if applicable.

(NOTE: Regil

sterad Agent signature required when reinstating} DATE

FILE NOW!!! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution.

Added to Fees

e

R

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D 7 Delet TITLE O change [ Addition | 3
HAME LIPP, BRUCE NAME 3
streeT AnDRess | 555 NE 34 STREET STE 1803 STREET ADDRESS § ;
CiTy-ST-217 MIAMI FL 33137 CITY-ST-2IP §
TITLE ’ O pelete TITLE O charge [ Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P i

TITLE O petete TITLE [T change [ Addition
NAME-- e 2t mne e s e o o o RNNEL ) e p
STREET ADDRESS STREET ADDRESS ;
CITY-57-2IP CITY-§T-2IP

TITLE [ peets TITLE (7 change (O Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P CITY-57-2P

TITLE O gelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplie
indicated on this report or supplemental

of the corperation or the receiver

SIGNATURE:

port i
or trugtee
ith all other like empowaered.

Wio REQUIRED

s filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
ue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CSIGNATURE AND TYPED OB PRINTED NAME OF SICNING OEFICER OR DIRESTOR

Novtima Phonag #




