2001 UNIFORM BUSINESS REPORT (UBR)

FILED

P

DOCUMENT # P99000067351 Apr 03, 2001 8:00 am
1. Enty Namo A ecretary of State
LIPPMAN & LIPPMAN ENTERPRISES. INC. 04-03-2001 90077 007 ***150.00
Principal Place of Business Mailing Address
6401 CONGRESS AVE 6401 CONGRESS AVE Nk .
#140 #1490 AU(M]SQ/’
BOCA RATON FL 33487 BOGA RATON FL 33487 b4
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0939530 i Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
__ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P R -— g S Eme S = A = T eeems e Némé o pee— = - - — - - e -
UPPMAN' KAREN Street Address {P.O. Box Number is Not Acceptable)
6401 CONGRESS AVE
STE 140
BOCA RATON FL 33487 o R
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 Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i ion Financi
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 10. E:izf‘;Er%agfri'r?guﬁfsnc'”g f?dﬂfo’“ggg Be

{See criteria on back)

Make Check Payable to Department of State

3, I'héreby certify that the information supplied with this filing does not qualify f

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation of the receiver ar trustee empawered to execute this repor as re:
changed, or on an aftachment with an addrass, with all ather like empowered.

SIGNATURE:

Y A

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD [ paete TLE O Change [ Addition | &
o
NaME LIPPMAN, STEVE H AN S
STREETAC0RES | 6401 CONGRAESS AVE STE 140 SR 0RES 3
CITY-ST-ZIP R _s]-
ROCA RATON FL 33487 ——
TULE vTD £ Delete TILE [ Change ddition | &
K LIPPMAN, KAREN MME {-
STREET ADDRESS 64014 CONGRESS AVE STE 140 STREET ADDRESS |
CITY-ST-24P BOCA RATDN FLMT CITY-ST-2IP ! _
TITLE S . o 3 pelete TILE {7 Change  [] Acdition
“MESE T DPRAN, MARY § TS T T T T T TS Sl et e o s |
STREET ADDRESS | 401 CONGRESS AVE STE 140 STREET ADDRESS
CITY-ST-2IP BOCA RA-[ON FL 33487 CrT‘i-ST-ZIP
TiTLE ] Delete TITLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Defete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ Delete TILE O change [T Addition
NAME _ NAME .
STREET ADDRESS STREET ADDRESS ;
QITY-ST-21P CITY-ST-21P

3/24/0) St1-999-%70/

SIGNATURE AND TYPED OR PRINTED NAWE fF SIGHING OFFICER QR DIRECTOR

Data Daytima Phone #




