FILED 2
»
2003 FOR PROFIT CORPORATION 2
n
b
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am
DOCUMENT #  P99000067351 B ecretary of State |
1. Entity Name 04-21-2003 910358 047 ***150.00
LIPPMAN & LIPPMAN ENTERPRISES, INC.
Principal Place of Business Maiting Address
6401 CONGRESS AVE 6401 CONGRESS AVE
#140 #140 )
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI! Number Applied For
65—0939530 Not Applicable
Zip Country Zp Country 5. Cortificate of Stawus Desied ~ [] 9873 Additional
_ Fee Required
6. Name and Address of Current Reglstered Agent - ~ ™ 7. Name and Address of New Registered Agent - —-— .-
' Name
PPMAN, STEVE
L , § Street Addrass {F.O. Box Number is Not Acceptable)
6401 CONGRESS AVE
STE 140
BOCA RATON FL 33487 City FL | ZpCode
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalurg, typed or printed name of registered agent and title if applicable. (NOTE: Registsrsd Agent signature required when reinstating) DATE
FILE NOWI1I FEE IS $150.00 ) ) ' .
X 9. Election C F
Atter May 1,2003 Fee wil be $550.00 om0 Rty 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TME PD O Delete TIMLE O Change [ Addition | &
NAME LIPPMAN, STEVE H NAME =)
streeT aboeess | 6401 CONGRESS AVE STE 140 STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33487 CIfY-ST-2IP o
o
TITLE V1D ] Delets TITLE [ change [ Additicn CLE)
NAME LIPPMAN, KAREN NAME
streeT anoress | 6401 CONGRESS AVE STE 140 STREET ADDRESS
CITY-Sr-2iP BOCA RATON FL 33487 CITY-ST-ZP
TILE S - DOloeke me | . e e —wy. — o [1Changs ] Addition.
~ NAME = .“PPMAN:MARYS R T e g T M TEE T eSS L -NP;M_E =] - T T -
sTReET ADDRESS | 6401 CONGRESS AVE STE 140 STHEET ADURESS
CITY-ST-2IP BOCA RATON FL 33487 - CRY-ST-2IP
TILE : O pelete TITLE Jchange [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TLE [ Delete TITLE [ chanrge  [] Addition
NAME ' NAME
STREET ADDRESS ’ ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
. P
12. | hereby certify that the information suppliedAvithlthis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemgital regort isfrue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
v g sport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or. Block 11l
th all other like emiowered
ST 2 AN T -
225 REQUIRED ’7’//é/0\5 St/ 949-F 20 )
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date : Daylima Phone #




