2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P94000083761 May 09, 2000 8:00 am

TURBO, INC. Secretary of State

05-09-2000 90106 032 ***150.00

Principal Place of Business Mailing Address
9 ASPEN CT 9 ASPEN CT
BOYNTON BEACH FL 33438 BOYNTON BEACH FL 334366615
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65‘0535234 Applied For
Net Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required
6. Name and Address of Current Reglstered Agent - ) - ~ 7. Name and Address of New Registered Agent —

M L ipp, Lober+

g:}PSP'E EgEIIE)R;VE Stresat Addﬁs*P.bﬂﬁéx:ijs Na oca;iteiglgl_

#110 |
VIAM) BEACH L 30129 B VA ¥ore EQQ.C/L’ ,.

City

8. The above named gptity gubmits this statgmenyffor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

: Cobocy Lipp  Y4-35-60

SIGNATURE
Signatre. typed of primed nams of registered agent t{d.ne Il applicable {NOTE: Registerad Ageni signature v}eqﬂrsd whan ranstabng) DATE
8. This corporation is eligible o satisfy fls Intangible FILE NOW!!I FEE FS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂlm__g rgqunremem and elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed ‘o Fees
(See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS MDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3] Delee p— L =0 M - + W change [ Addition
NAME LIPP, ROBERT NAME \
streeT nDress | 63§ EUCLID AVE., #110 STREET ADDRESS q o Cﬂ wir "—
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2ZP ) mcﬂ_, R FZ, 33 l/ %
TITLE O Delete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE O Detete TE = - - G Tete Lt =t T srmedeeesm = nw wu[D] Changer [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§1-21P cITY-5T-2P
TILE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P GITY-S1-21P
TITLE - [ Delete TITLE {J change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2I
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-57-72IP

13. | herepy certty that ine information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attacl ith an addre: ifh all other like empowered.

SIGNATURE: @Sbér t L.pgp U-25-00  St[- 13517

OR PRINTEDINAME OF SIGNING OFFICER DR DIRECTOR Date Dayume Prone ¥

-

SIGNATURE AND TYP

CR2ENS34 "traty



