2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000081895 May 15, 2000 8:00 am
. Entity Name S
ecretary of State
LIPSKI, INC.
05-15-2000 90249 022 ***150.00

Principal Place of Business Mailing Address
9 ASPEN CT 9 ASPEN CT
BOYNTON BEACH FL 33436 . BOYNTON BEACH FL 33436-6615
us us
F T v ARG R

Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0454133 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired | $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - Name =~ L ————
. Yobert .50
ROBERT LIPP Street Address (P.O. Box Number is [Ndt Acceptable)
635 EUCLD AVE

:ﬂ‘}:ﬂi BEACH FL 33139 cnyg)vﬁ'%{;e’:) Eec-:;r_:f’ FL zfgcgq 3 b

f changing its regisiered office or regjstered agent, or both, in the State of Florida.

obert- Lpp ¢-25-90

8. The above named entity submijg thig statement for the

-

SIGNATURE
Signature, typed or pfinted name of registered agent and utle if applicabl (NOTE: Registered Agent mMe required when reinstating) DATE
ot ramen i soss s | aftor MAY 12000 Fom wil bo gss000 | 1 EScIonCambgnimarcng - $5.00 oy
b : ’ . Trust Fund Contribution. (W] Added to Fees
{See criteria on back) d Make Check Payabie to Department of State
11, OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE Frés. @ change [ Addition
e LIPP, ROBERT - e Reber+ L
staeer an0fess | 635 EUCLID AVE., #110 st ovvess | G frapers C4
G520 ) MIAMY BEACH FL o | s soton Feacd FL 33436
T 1 Delete e 4 O Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP | GITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Additien
"NAME T NAME ’ o )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2IP
TITLE [ Desete TILE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDACSS
CITY-ST-2IP CITY-5T-2IP
e 1 Delets TITLE (O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further Sertify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteg emppwered ta execule thiggyeport 4s required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an a ith all cther i ered.
1
/gée  LogP H-25c0 stlBrm

FICER OR DIRECTOR Date Daytime Phone #

-

o

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING

CR2F034 (9/99)



