2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000030939

1. Eniity Name

SIPCO, INC.

Principal Place of Business ,

649 NW 135 TERR

PLANATIONA FL 33325 PLANATIONA

Mailing Address
€49 NW 135 TERR

FL 33325

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90096 004 ***150.00

AUuJaeJdd

TN

I

Tax filing requirement and elects 1o do s0.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Address
1592 Buwe oty Qe /S92 S JAr Creus
- Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number~ 65‘0914734 Applied For
Wesrsu, FL Wes 0 | FL Not Applicable
" - Z Ld i
Zp Country P Country 5. Certificate of Status Desired a $8.75 Additional
1\ 38827 | .. . | 23227 - _Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LEVINE & SEGAUL, P.A.
Street Address (P.0. Box Number is Not Acceptable)
4300 N UNIVERSITY DR, SUITE A-106
FT LAUDERDALE FL 33351
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requited when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Cantribution. Added to Feeg

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PSTD [ Date TIne Dohange [ Addition
HAME KABBARA, ADNAN NAME

STREET ADDRESS | 648 NW 135 TER sesraooress | 759 9R Beul JAY CT2CLE

orv-s-2P | PLANTATION FL 33325 arste | WiEsSwae , BL 33327

TIILE VPD [ Delete T N ¥ohange [ addition
NAME LANZ, IVAN ' RAME :

STREET aDDRESS | 649 NW 135 TER sTReET00RESS | 4879 R B Ty CoBELE

orv-ST-2¢ | PLANTATION FL 33325 arerw | Wesed, Fe X7

TLE D o [T Delete e ) d Clchange [ Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-57-21P CTY-57- 2P

TLE [ patete TILE (Jchange  [[] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-21P

TITLE [ Delete TITLE [) Changs T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true and
of the corporation or the receiver or tr
changed, of on an attachmeryjgi

SIGNATURE:

not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
kule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowere

I

Oate

Daytime Phone # J

1

CR2E034 (10/60)



