Jun 18, 2002 8:00 am

Secretary of State

& 05-21-2002 91234 003 ***150.00
2002
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000092558
1, Enfty Name / . -
CARL LIPUMA, INC. 35841

2 Principal Placa of Businass 2. Malling Address
9341 NW 44 PLACE 9341 NW 44 PLACE
_—— Sune, Am. %016 . ___ .. —~—| . Sulke, AplL £, eic. e e e i — o 'DO‘NOTWRHEIN'THS'WC!"' - N— e S
Clty & State City & State 4, FE Number Applied For
CORAL SPRINGS , FLA CORAL SPRINGS , FLA 55-0555673 ‘Nol Applicable
2| Country Zlp Country 7
33065 133085 " 8 CotfcinorsuusDores [ JLE0 S

Name and Adtiress of Gurrsnt Reglstered Agant
,C/; UMHA

S et W L s TH _PLACE

T (2 tar Speimps  FL |5,

8. Th

sbove namad entlty submits this atatement for the purposs of changing its ragistered ofice or reglstered agent, or 2oth, indhe State of Florida.
-
SIGNATURE
Sigrmture, {ypad or printed ram s of registorod agent snd itie It applicadis. g when findising} DATE
, TH i oligibla to satisty s Iangible [i 5
3. This cosporation i miigibla to satisfy ls | ° 10. Etection Campalgn Fingneing $5.00 May Be

Tax 1ling requirement and elects to do so.
{Sen critarie on back)
M. QFFICERS AND nmscfohs
e P
nAdE LIPUMA, CARL
wrETaooress | 9341 NW 44 PLACE. ___ .-
av.sv | CORAL SPRINGS, FI 33065
0,1
At
ATREET ADORESS
arv.srar |
nhé
MME
STREET ADDRESS
Hiv.gr. 20
T

Trust Fund Cantribution, M agcedtoFeen

FIREET AODRESS
LY. §T. 0P
WILE !
e

STRERT ADORESS
CTY- S1- L
m™me

RALIE

STREET ADDRRSS
ary- 63

12, | haraby cortfy hat the infarmetian suppliod with This fling doss not qualify for the exemplion sumd in Section 119.07{3)(N. Fioride Statvics. ifurther mumm
Information indicated on (hia repart or supplermgntal report is trow and sccurts and that my aigrature shall have the some legat atiact ae If made undar oath; that | am

an officer or eirector rpdcation of the [dtelver or truates 818 10 exacute thia rapnﬂ us roquimd By cthlnr eo‘r Florids Simutan: ang that my name_ e ——
appears in Biook 11 £ ongln auac;m;ﬂ v sddress, with, ner ke ervpowired, | - / — Eeiaoms P
P A M g ey At Ao 5 /
SIGNATURE: ot~ 12eS. (Ga L] Komta Hes. o 9474-1
SICNATURE AND TYFED OR PRINTED NAME OF SIOMNG OFFICER OR DIRECTOR Dt 4 Datime Phone #
STP PLI23D1F.1

AC:aT PR, 97 NAdH 104 boiR : ANBCLOTD B QW SIN0N 8I9SECAPSE




