2003 FOR PROFIT CORPﬁRE‘[ION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000134717

G. LIPPMAN ENGINEERING, INC.

Principal Place of Business Mailing Address

7316 VIALE MICHELANGELD

DELRAY BEACH FL 3346 DELRAY BEACH FL 33448

7316 VIALE MICHELANGELO

2, Principal Place of Buginess 3. Mailing Address

Suits, Apt. ¥, etc. Sulle, ApL. 4. etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-07-2003 90181 032 ***150.00

4/

VUUYUUIUvY

g llll!lilh Tl

\ O CHECK HERE IF MAKING CHANGES
Ciy&Sue - . __ . - .| . Ciy&State . 4, FEI Number Applied For
. L= 3 L R IR P ‘—_"""55‘_@320[ 6«6. =~ [ 1| Not Applicabie-} =
Zip Country Zip Country . ; $8.75 Additional
8, Certificate of Stalus Desiregt a Foo Required
6. Name and Addresaa of Current Raglstered Agent 7. lemmolﬂmmglmdAm
m e = e S R — e b NAMB e oo n o o e o e e oo = —_
LIPPMAN, GERALD Sueet Address (P.0. Box Number I3 Not Acceptablo)
7316 VIALE MICHELANGELD
" "DELRAY BEACH FL 33446
City FL Zip Coda

¥ _the obligations of registered agent.

HIGNATURE

£,¥he above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

w.mawmmdwdw_mmuwm._

{NOTE: Regisiorad AGant sipnabie racuited whan reinstating)

DATE

T

FILE NOW!l FEE IS $150.00
" After May 1, 2003 Fee wili be $550.00
Make Check Payahle to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Foes

——

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. : OFFICERS AND DIRECTORS
President

L [ Dewte
val aq
g(é Wale m:“kdmado

CYchange ] Addition

,ngerav’] BM; EL. 3344

T ok TN ame g

CR2E034 (10Ve2)™

Ochangs ] addition

O tharge [ addition

STREET ADDRESS
ary-st-2p

[] Change [ Addiition

TME 0 belets
HAME
STREET ADORESS

Cy-si-2we

L} Addiion

* WILE O oetets

NAME

STREET ADDRESS
ATy-S1-2P

THE

NAME

STREEY ADDRESS
CiTy-S1-2P

[ change [T Addition

12, | heteby certlmthet the information supplied with this fili
inditated on thi

af the corporaion or the receiver of

changed, or on an attachment with 3

stee empowered
addrass, with a l"j“ r like empowered.

SIGNATURE:

does not qualify for the exermption siated in Section 119.07&3)(!). Floriga Statutes, | further certify that the information

$ report o supplemental report is tru@ and accurate and that my signature shall have the same lagal e
gxecule this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 1

lect as if made undar oath; that | am an officer or director

#l4fos 54964922

Deyima Prone ¢




