- 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FLIP'S OF LAKE WORTH, INC.

DOCUMENT # P98000079032

Principal Place of Business

7374 LAKE WORTH ROAD
LAKE WORTH FL 33467
us

Mailing Address

6790 EAST ROGERS GIRCLE
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc,

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90432 024 ***150.00

A

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65‘0867029 Applied For
Not Applicable
Zi Countr Zi Count i
P ¥ P Ly 5. Certificate of Status Desired M $8'75 Addmona%
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

GACHE, RONALD M ESQ.

Ronald M. Gache,

P.A.

S{reelﬁﬁdﬁss)&PQ Box Number is Not Acceptable)
400 AUSTRALIAN AVENUE SOUTH ustralian Avenue South

5TH FLOOR Suite 500

WEST PALM BEACH FL 33401 ‘ p— P———

City 8 Zip Cade
" West Palm Beach : 33401
8. The above named enijty submit 's{-‘ta emenifor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
} R
ﬂ | (P
SIGNATURE ' A (= 4/20/01
S'gnature"lypeg of printed name o registered agent and title if applicable, INOTE: Remistersd Agent signaturc -couired when remnsiatrgl LATE
9. This corporation is efigible to satisfy its Intangitie FILE NOWIHT FEE 18 $150.00 ‘ ‘ ‘
. Elect Fing G
Tax filing requirement and elects to do 5o, fer MAY 1, 2007 Fee will ba $550.00 10. Election Campaign Financing $5.00 May e

. 2 Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Checl Payable to Deparimeni of Sinte
¥y p
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T VSTD {7 Detete TITLE S/T/D [ Change [} Adciion
MAKE LANDAU, ROSLYN MAME
S3REET ADDRESS | @rgy EAST ROGERS CIRCLE STREET ADTRESS
CIry-G7-21P BOCA RATON FL 33487 CITY-ST-21P
TILE = ] Delete TITLE P/D X Crange 7] Acditon
MNAME LANDAU, PH'L'P MAML
STREET ADSRESS 6790 EAST ROGERS CiRCLE STREET ADDRESS
GITY-ST-ZIP BOCA RATON FL 33487 CITY-ST-ZIP
MLE [ celete TLE M Change [ Additioe
NAKE NEME
STREET ADCRESS STREET ADDRESS
CITY-ST-Z1P CITY-53-2P
TITLE ] Detete TITLE [1 Change [ Additiar:
NAME SAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71p CITY-5T-71P
TILE 7 Delete T [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TiiLE O elee TITLE D Change [ Adiien |
NAME NAME
STREET ADDRESS STREET 4DDRESS
CITY-8T-71F CITY-ST-2IP

R
BIGN

13. I nereby certify that the information supplied with this filing does not qualify far 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 catn: that 1 am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bock 11 or Block 12 if
changed., or on an atlachment with an address, with all other like empowered.

e —

Ylaofor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Dtz

(R

CR2E034 (10/00)



