2000 UNIFORM, BUSINESS REPORT (UBR)

DOCUMENT # P99000029463
- FILED

PIPER ENTERPRISES, INC.
OOMAR -8 PH 1:Ub

Principal Place of Businass Mailing Address TA']'E
ety ey OF
6550 NORTHWEST 20TH STREET 6550 NORTHWEST 20TH STREET SECHE b 3?{?1}“ F?,URID A
SUITE 4 . SUITE ¢ TALLAHADSLE,
SUNRISE FL 33313 SUNRISE FL 330694724
L S [ A e f/’ﬁ Jzme
Suvite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Gmpans Leach AL L5~ 7Y/ Not Applicable
.??;Jé ? CDU;(V/»A Zp Country 5. Certificate of Status Desired (| gg'ggﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
’ Name
SPIEGEL & UTRERA’ P.A. Sireet Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and ttls if applicable. (NOTE: Asgistered Agent signatura required whan rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) i 10. Eiection Campaign Financing $5.00 May B
Tax iling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Centribution. O Add.ed to Fzyés e
{Ses criteria an back) 1 Make Check Payahle to Department of State
11. QFFICERS AND DIRECTCRS 12 ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTtE PSTD 1 Delete me pvas 4 £ & Change [ Addition
e PIPER, KENNETH L e /?/aer fenneh K. o 1
STREET ADDRESS | 6550 NORTHWEST 20TH STREET SIREET ADDRESS | /977 S /L7 At
orv-s1-22 | SUNRISE FL 33313 st | S mpirno LPsch f2TIVEF
e O] oelete L / ClChange [ Addition
NAME ' NAME — P, — 4 A
R L] HrlHd--— ¥
STREET ADDRESS STREET ADDRESS SO ':I:igf"j‘-:‘f}fﬁ“"ﬂll [ (2
GITY-ST-ZIF CITY-8T-2IP &&1 |_—.!'| !‘"‘i ##*_,#1 I':ED- {1l
TITLE — = [ Dekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-53- 29 CTY-ST-71p
TITLE [ patete TITLE [Jchange  {7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS 18
CITY-ST-7iP CITY-§T-7IP

13. | hereby certify that the information supplied witn this flling 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 10 execule 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 attachmerit with an address, witpfall other like empowered.

SIGNATURE: 22521222 30X,

" SIGNATURE AND TYPED QM ARINTED N

07 4

CR2E034 (9/99)



