2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000067351

LIPPMAN & LIPPMAN ENTERPRISES, INC.

Principal Place of Business
€401 CONGRESS AVE

#140 #140
BOCA RATON FL 33487 BOCA RATON FL 33487
us us

Mailing Address
6401 CONGRESS AVE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90345 006 ***150.00

M0 A S

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65_0939530 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired | h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent _

LIPPMAN, KAREN
8401 CONGRESS AVE
STE 140

e | pPmAn) STEVE

Street Ad& s.(P.

0. Bo?um%risENo écgt‘%m%[/é 1&- /VQ

City 6 0 C

FL

% K arpa) 25507

BOCA RATON FL 33787 /

8. The above namefi -

SIGNATURE

‘7/‘?/¢L

(NQOTE: Registerad Agent signature required whan reinstaling)

DATE

9. This corporation is eligible to satisfy its Intanéible
Tax filing requirement and elects to do so.  *

(See criteria on back) Dx
L

FILE NOW!Il FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

| Added to Fees

-y

Arar

CR2E034 (9/01)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TOLE [ change [ Addition

NAME LIPPMAN, STEVE H NAME

sreet aporess | 6401 CONGRESS AVE STE 140 STREET ADDRESS

orv-st-zr | BOCA RATON FL 33487 CITY-5T-2IP

TITLE viD [ pelete TITLE [Jchange [ Addition

NARE LIPPMAN, KAREN NAME

STREET ADDRESS | 6401 CONGRESS AVE STE 140 STREET ADDRESS

CITY-5T-2P BOCA RATON FL 33487 CITY-ST- 27

TITLE S [ pelete TITLE [ change [ Addition

whaME” - LIPPMAN; MARY §~ ~—— -— -~ mmee L foNaME L O U e s e o=

STREET ADDRESS | 6401 CONGRESS AVE STE 140 STREET ADDRESS

omy-s1-2¢ | BOCA RATON FL 33487 CITY-5T-2P

TITLE O Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE O pelete TITLE [Ochange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CHy-51-21P CITY-ST-2IP

TILE [ Delete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

]

13. | hereby centify that the information supp!\ 5 filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplermg 2 £Afue and accurate and that my signature shall have the same iegal effecl as if made under oath; that | am an officer or director
of the corporation of the receiver oy pOwered 10 execute this-repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl K& empowered,

/9 /o2 L9999

SIGNATURE:

Data Daylime Phone #




