2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¥ P99000039472

1. Entity Name

LIPECK CORP.

Principal Ptace of Business

20-C LEXINGTON LANE WEST
PALM BEACH GARDENS FL 33418

Mailing Address

220G LEXINGTON LANE WEST
PALM BEACH GARDENS FL 33418

2. Principal Plac'e of Business

-0 legin an

Suite, Apt. #, etc.

#a0-cC

3. Maiiing Address

SAumE

Suite, Apt. #, etc.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90079 024 ***150.00

TUREIDMIA AR

DO NOT WRITE IN THIS SPACE

I

ity & State City & Stat 4. FEl Number 65.0918912 Apnplied For
Pl Banch Gredous, Fla NI
Zip Couniry Zip \‘ $8.75 additional

3341 Bl Beach

Coun\

8. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= -LIPSON, RICHARD J
20-C LEXINGTON LANE WEST
PALM BEACH GARDENS FL 33418

Name

AN

Street Address (P.Wumber is Not Acceptable)

™~

City

~

FL I 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}f Florida.

SIGNATURE

Signature, typed o printad name of ragistered agent and title If applicable

(NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This coerporalion is eligible to satisfy its Intangible . . . .
Tax fil'mgp requirementgand elects tfgdo 50. ° After MAY 1, 2001 Fee will be $550.00 10- E:zz:‘:'%aggifgu::: neng fiﬁomhé?;ge
’ {See criteria on back) 0 Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
e D O Delete TiE O changs [ Addition | S
NAME LIPSON, RICHARD J NAME 2
‘ streer aopness | 20-C LEXINGTON LANE WEST STREET ADDRESS 3
arv-s-ze | PALM BEACH GARDENS FL 33418 CITY-ST-21P ]
TITE D 1 Delete TMMLE [ crange [ Addition %
NAME ECKENRODE, JOHN T NAME
staeer aporess | 20-C LEXINGTON LANE WEST STREET ADDRESS
crv-si-2¢ | PALM BEACH GARDENS FL 33418 CITY-8T- 2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-81-2P | T e “OITY-ST-2P T - ; . e -
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST- 2P
TLE [ Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2P CITY -5T-2iP
- TITLE [3 elate TITLE Clchange ] Addition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP £iTY-§T-2

| 13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i}. Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

indicated on this rep
of the corporation or fhe rqceive
changed, or on an attychrpent

SIGNATURE:

trustee gmp
an addr§ss,

supplemental report is true an

reﬁ! 1o exgeute this report as required by Chapter 607,

erfike empowered.

Riohaed T Liksow 159

Fiorida Statyes: and that my name appears in Block 11 or Block 12 if

5%/-726-217

SIGNATURE AND TYPED OR PRII‘EI‘NME OF sﬁlms OFFICER OR DIRECTOR
\

Date Daytime Phone #

A -




