2001 UNIFORM BUSINESS REPORf (UBR) FILED

DOCUMENT # P96000057439 May 03, 2001 8:00 am
t oty ame - Secretary of State
LIPSIO ENTERPRIZES CORPORATION ry
05-03-2001 91112 042 ***155.00
Principal Place of Business Mailing Address |
1706 NW 10 AVENUE 1708 NW 10 AVENUE '
GAINESVILLE FL 32605 GAINESVILLE FL 32605 UU U 4 5 8 07
(R
2. Principal Place of Business 3. Mailing Address il i ‘ l i
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE) Number 59'338801 1 Applied For
) Not Applicable
Zip T 7| Country TP e e T o Country 5. Cértificate of Status Désired ~ [~ -,.fgg.;gig?:éﬁonal_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GOLOSMITH, ABIGAIL C _
1708 NW 10 AVENUE Street Address (P.0. Box Number is Not Acceplable)
GAINESVILLE FL 32605 !
Il Ciy Zip Code
| FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
' ' H
1

| . ]

SIGNATURE :

Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registeted Agent signature required when reinstating} DATE
) L e ) "

9, This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmlg r,aqmremen[ and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. R’ Added to Fees
(See criteria on back) a Mzke Check Payable 1o Department of State

11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TIME [ Change [T Addition

NAME LIPSID, VINCENT J HAME

STREET ADDRESS | 1708 NW 10TH AVE STREET ADDRESS

CITY-ST-ZIP GAINESVILLE FL Ciry-S7-2IP

TITLE 3 03 Delete : (7 Change [ Addition

NAME GOLDSMITH, ABIGAIL C NAME

STREET ADDRESS | 1708 NW 10TH AVE STREET ADDRESS

orv-st-2p | GAINESVILEFL . , - LITy-ST-21P - . . ,

TITLE [ Delete m}_E [ Change ) Addiiion

NAME NA;ME

STREET ADDRESS STFEET ADDRESS

CITY-ST-2IP Criv-sT-2P

TILE O pelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TILE (3 Dalste TINLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-5T-2IP

TILE [ Delete TITLE [OcChange [ Aoditicn

NAME NAME .

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07%3){0, Florida Statutes. | further certify that the Information
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 oath; that | am an officer or director
of the corparation 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 attachment with an addiress, with ail cther like empowered.

SIGNATURE:

l HIDFAN YA 3 PGy

SIGNATURE AND TYPED OR PRINTE : DF-SeNMNG OFFICER OR DIRECTOR i Daef Daytime Phone #
DuEme} : 7 y

CR2E034 (1000}



