2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000060451 Feb 11, 2000 8:00 am
1. Entity Name
! Secretary of State
Principal Place of Business Mailing Address
2842 S RIDGEWOOD AVE 1313 NORTH WEMBLEY CIRCLE
SOUTH DAYTONA FL 32119 PORT ORANGE FL 32124-3769 LUULUJO(
us
Suite, Apt. #, etc. Suite, Apl. #, etc. OO NOT WRITE IN THIS SPACE
{—City. & State e n __City & State A 4, FE) Number Applied For
= W,__ e i e el e Y e . N ey T e e - - [ 59‘3203339 m——— i !\!Qt":-::-::-;:twi -
ap ‘ Country Zip Couatry 5. Certificate of Status Desired [ $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
UPMAN' EDWARD Street Address {P.0O. Box Number is Nat Acceptable)
1313 N WEMBLEY CIRCLE
PORT ORANGE FL 32124
City FL Zip Code
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
Signatura, typed or printad name of registered agent and tlle if applicable. {NQTE: Ragistered Agent signalure required when reinstating) : DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection G o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trﬁ::!,gﬁndag:::'r?gu?:: neing ] iigﬂtohg\,;sﬁ e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [J petete TILE O Change [
HAME LIPMAN, EDWARD : | nane L _ - [
-sTheT ooeess | 1343-NORTH WEMBLEY- CIRCLE === ===~ [ swggf agoige™"[ ==~ == ~=7= ==~
CITY-5T-21P PORT ORANGE FL 32124 CITY-$T-2IP
TiLE | ) [ Detete e : D ohnge -
NAME LIPMAN, JACQUELINE NAME
STREET A0DRESS | 1313 NORTH WEMBLEY CIRCLE STREET ADDRESS
om-s-2P | PORT ORANGE FL 32124 Girv-S1-2p
TNLE O celete LE [ Change [ Addition
NAME NAME
STREET ADDRESS : ’ STREET ADDRESS
CITY-ST-ZiP ; CITY-ST-2IP
T ' 1 Delete TILE Ochnge O
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE [ oelete TITLE Ol Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE O elets TITLE Dlchange [0
NAME NAME
STREET ADDRESS " STREET ADDRESS
CiTY-87-2IP CiTY-§1-2IP o e

13. ! hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irforrnation
indicated on this report ar supplemental report is true and 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 or frustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: __ ufMD&m}leQ Q- |- 00 {QOQ‘[H 0078

Ao

N
SIGHATLIRE ANCJTYPED DR PRINTED NAM“’F SIGNING OFFICER OR DIRECTOR Date Odytime Phone #




