2000 UNIFORM BUSINESS REPORT (UBR])

FILED

.DOCUMENT # P98000103903

Apr 19, 2000 8:00 am

1. Entity Mame
LIPKA ENTERPRISES, ING. ecretary of State
04-19-2000 90100 032 ***150.00
Principal Place of Business Mailing Address
425 S 21 AVE PO BOX 220380
HOLLYWOOD FL 33020 HOLLYWOQD FL 33022-0380
Suite, Apt. #, eiC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number * ' - + |Applied For
65—03817?3 o Not Applicable
Zip - Country Zlp Country 5. Certificate of Status Desired [l $8'75 5dditional
Fee Required

- .6.- Name and Address of Current Registered Agent -

© 7. Name and Address of New Reglstered Agent

Name

Tonn S, Lifka

Sireet Address (R G Box Number is Not Accentatye)
AR Y Ape

“_WNlad FL | 320 20

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE A
Signalure, typed of printed name of ragistered agent and tlle if applicable. (NOTE' Registered Agent signature required when reinstating) DATE
} N L i "
9. gl;sﬁorporam':nr: eftlgI:f t? s?stl'tsfy(;ts Intangibie Al Flal.ni:l()\goa l;EE ISm$; 50.0500 % 10. Election Campalgn Financing $5.00 May Be _
lling requirement and &lecis 10 do So. er 1, 2000 Fee will be $550. Trust Fund Contrioution. a Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TILE . T35 W2 hange [ Addition
o D O pelete L" PKQ\ ) O\ﬁ N
LIPKA, JOHN NAME =2/ e
STREET ADDRESS 202‘ TYLER STREET STREET ADDRESS l‘l Q g S . (Q l
oTY-ST2P | HQLLYWOQD FL 33020 o 1-2¢ Mo . FEl 23020
e O pelete TiTLE J [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-21P .
e ) ) O elete TITLE ) O Change ™ [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e . 1 pelete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2tP CITY-ST-2IP
MLE [ petet TILE [ change  [O] Aadition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-2P ITY-ST-2IP
TMLE [ nelete TITLE change [ Acdition
NAME
STREET ADDRESS ESS
CITY-3T-2IP /

R

CR2E034 (9/99)

13. | hereby certity that the informga
indicated on this report or sypplementg
of the corporation or the recgi 4
changed, of on an attachmg

Stated in Section 119.07(3)()), Florida Statutes. | furiher certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ko T
o LN

SIGNATURE: _Y

Rf/AND TYPED OR PRINTERF NAME OF SIGNING OFFICER

:ﬁ!\h SL lfokc\ %-3-60 45y~ 96a-|SY

Date Daytima Phone #

8




