2000 UNIFORM BUSINESS REPORT (UBR)
| FILED

DOCUMENT # P99000067351 Apr 24. 2000 8:00 am

1. Entity Name

LIPPMAN & LIPPMAN ENTERPRISES, INC. | ecretary of State
04-24-2000 90034 033 ***150.00

Principal Place of Business Maﬂing- Address

1807 CLINTMOORE ROAD 1801 CLINTMOORE ROAD
SUITE 201 SUITE 201

BOCA RATON FL 33487 ‘ BOCA RATON FL 33487-2752

TR

R R T Ty L

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
140 o
Ciy & Slate Cipy & State 4, FEI Number Applied For
ocA-L ATDA) FL ca CATDP--FL | "G5~ (F39S30 Nol Appiicabie
Zip Country Zip Country . X 38_75 Additional
g 5 (/ ?7 U S A’ 3 L-]- Q 7 U S A’ 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Reglstered Agent
Nare
oA KaRen Ly PEMar)
SPIEGEL & UTRERA, P. Street Address (Po.gox Nﬁbér is Not Acceptable,
343 ALMERIA AVENUE bap T o WB eSS A e
CORAL GABLES FL 33134
Surie Yo
City Zip Code,
Boca eaTpn) FL | 23587
8. The above namedymns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE aten %49/ ) Y // & / oo
Signature, typed or printed name of registered agent any tayur applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |5 $150.00 ‘ection C P .
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. .ij;‘ I:Sn dag::t'r?bnuﬁ;n:"cmg O fdsdgqo“géfe
{See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS [ 2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTiE PD 1 Delete TILE PD Dhange  [J Addition
N LIPPMAN, STEVE H AV LipPiAn), STEVE H .
streeT AD0RESS | 1801 CLINTMOORE ROAD STREET ADOFESS | p s 4 ¢ 0716 £ ESS AV E , Swibe 9O
crv-s-2P | BOCA RATON FL 33487 oSt | 2pc p-earo ) ¢ 33F8T)
TLE VD O elets TITLE vTD Semnge [ Addilion
NAME LIPPMAN, KAREN NAME PP A, K e e/ .
steeet o0Ress | 1801 CLINTMOORE ROAD STREET ACDRESS | & 51 O r; R ESS AUE Swsrfe (YO
CITY-ST-2IP BOCA RATON FL 33487 ~—== - omv-stze C | € Sl RATI A £l B3 eV
e S [ Delete TITLE < ‘ [Dehange [ Adaition
NAME LIPPMAN, MARY S NAME LPPHA N Mqu s e 1o
STREET ADDRESS | 1801 CLINTMOORE ROAD STREETADDRESS | Lpo ¢ ¢ DAVQ L ESS AvE SHite
ciry-st1-21P BOCA RATON FL 33487 cr-ST-21 ScA RATEA  FL 23YF 7
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTV-57-2IP CITY-5T-2P
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P

13. | hereby certify that the intormatien supplied with this filing does not qualify tor the exempticn stated in Section 119.07(3)(i}, Forida Statutes. | further gentify that the information
indicated on this repcrt or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statites; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like.empowered.

SIGNATURE: "f( RS A RED ’-r‘//éf/&’o Sbl/-3%%-4720 )

SIGNATURE AND TYPED OR PRINTED "N‘YOF SIGNING QFFICER OR DIRECTOR Dato Daylime Phane #

[

CR2E034 (9/99)



