2003 FOR PROFIT CORPORATION FILED 3
aFe May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ay am 3
DOCUMENT #  P98000068268 Secretary of State >
1. Entity Name 05-02-2003 90190 046 ***150.00
LIPSON FAMILY ENTERPRISES, INC.
Principal Place of Business Mailing Address
1502 CAYMAN WY, #A4 1502 CAYMAN WY, #A4
COCONUT CREEK FL 33066 COCONUT CREEK FL 330€6
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5086 Applied For |
6 1 154 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— m o . o Name ..
ASARCH, STEVEN J Street Address (P.C. Box Number | Nc;l Acceplable)
ree rass (P.O. Box Number is cceptable
1900 NW CORPORATE BLVD
STE400 E
BOCA RATON FL 33431 o FL [ 2 Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE s
Signature, ¥fped or printed name of registersd agant and litte if applicable {NOTE: Registered Agent signatura raquired when rainstating} DATE
FILE NOWIN FEE 1S $150.00 . ' .
\ . El Ign Fi
Atter May ', 2003 Fee will be $550.00 ettt oo O B e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 -
L D O Deete TILE [ change () Addition | &
NAME LIPSON, LOUIS : NAME =)
streeT aookess | 1602 CAYMAN WY, #A-4 STREET ADDRESS 3
orvst-zp - yCOCONUT CREEK FL 33066 oITY- 57-2P S
o
ME D T Delete e [ Change [ Addition o
HAME LIPSON, STEPHEN J NAME
stheer aocness |27 VILES ST STREET ADDRESS
cry-st-20 |WESTON MA 02193 GITY-ST-ZIP
TITLE D O Delete TILE [ Change [ Addition
owve _ |LIPSON, JEANETTE . NAME . ——
staeer a00REss [ 1502 CAYMAN WY, #A44 STREET ADDRESS
erv-si-ze - JCOCONUT CREEK FL 33066 CITY-ST-2IP
me D O elete me Hewange [ Addition
HAME LIPSON, ROBERT A HAME A.
see aooness |450 OLD BALTIMORE PIKE sweeromess | OM % it well Tea
crv-stze  |CHADDS FORD PA 19317 o5z | Qespestown , py 1332 B
TITLE 3 pelste TITLE ' [ Change [ ] Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicatect on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlcla Stalutes apid that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all cther like empowered.
CUAMIEIEECLLE e 8’7 sUG T4
SIGNATURE: __ SO AMIR % 2 p2 g
susun)a{ 1ND‘I'VPED QR PRINTED NAME OF SIGNING d'rﬁcs'ﬁ OR nfﬁq CTOR Daytme Phong# '~

‘,i



