2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068268

1. Entity Name

LIPSON FAMILY ENTERPRISES, INC.

Principal Place

1502 CAYMAN WY, #A-4
COCONUT CREEK FL 33066

of Business Mailing Address

1502 CAYMAN WY, #A4

COCONUT CREEK FL 33066

2. Principal Place of Buginass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt™#, etc.

FILED

Jan 26, 2001 8:00 am

Secretary of State

01-26-2001 90021 036 ***150.00

RPN WO A

- = DO NOTWRITEIN THIS SPACE "™~ =- ~

City & State City & State 4. FEI Number 65—0861 154 Applied For
Not Applicable
Zi i Zi t it
® Country P Gountry §. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ASAHCH' STEVEN J Street Address (P.Q. Box Nurmnber is Not Accepiable)
reei res: 2. gox Number 1s CCEe
2385 EXECUTIVE CENTER DR P
STE 250
BOCA RATON FL 33431
City FL Zip Cods
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printesd name of registered agent and titla it applicable. (NOTE: Registared Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
~-  Taxiiling requirement and elects 16 do §0mwmx - |-+ - - After-MAY 1, 2001~Fee:will be-$550.00 .+~ o E:eqnan Campaign Financing O- _$5.00 MayBe___
g re ust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE D 1 Deete TITLE [] Change [ Addition
NAME LIPSON, LOUIS NAME
streeT anoress | 1502 CAYMAN WY, #A-4 STREET ADDRESS
orv-st-zp | COCONUT CREEK FL 33066 Cry-51-2iP
TITLE D 1 elete THILE [JChange [ Addition
NAME LIPSON, STEPHEN J NAME
sTReey AoDRess | 27 VILES ST STREET ADDRESS
CITY - §T-2IP WESTON MA 02193 CITY-$T-2IP
TILE D O pelete TILE [J Ghange  [3 Addition
NAME LIPSON, JEANETTE NAME
street auokess | 1502 CAYMAN WY, #A-4 STREET AGDRESS
CITY-5T-2IP COCONUT CREEK FL 33066 CITY-ST-2IP
TITLE D O Defete TIMLE O Change (] Addition
NAME LIPSON, ROBERT A NAME
stree anoness | 17 SADDLE LN STREET ADDAESS
CITY-ST-2IP WILMINGTON DE 19803 CITY-ST-2IP
T0LE 1 Delete TmE - . e —— —[JChange [ Addition
CNME et = . - NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, wi

SIGNATURE:

allgther like empowered.

r\
procA (am.s % 200/ 95410 9944
SIGNATURE AND TYPED OR FGfNTED NAME OF SIGNING OFFICER OR DIRECTOR U Dhte Daytime Phona #

0131905

CR2E034 (10/00)



