2000 UNIFORM BUSINESS REPORT (UBR)

[ |

DOCUMENT # P99000074468

1. Entity Name

S.I.P.B., INC.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90121 034 ***150.00

Principal Place of Business

1281 NORTH QCEAN DRIVE. SUITE #108
SINGER ISLAND FL 33404

Mailing Address

1281 NORTH OCEAN DRIVE. SUITE #108
SINGER ISLAND FL 334044739

2. Principal Place of Business

AR

3. Mailing Address

Ll

Suite, Apt. #, etc.

Suite, Apt. #, efc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L5 —-094300 ‘;l Not Applicable
- " [ .
Zie Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁddltlonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHWARTZ MICHAELA
2435 HOLLYWOOD BLVD., SUITE 204
HOLLYWOOD FL 33020

7

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

for

8. The above na(rrwm“ )

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed of printed name of registered agent and title if appicable.

(NOTE: Registered Agent signature raquired when rainstating} DBATE

9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and elects to do so.
(See criteria on back} O

. FILE;Z NOW!! FEE IS $150.00
7 77" Atier MAAY 1; 2000 Fee will be $550.00° ~ ¥/
Make Check Payable 1o Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE D [ Defete TME [CJchange [ Addition | &
NAME FERNANDEZ, RICHARD NAME @
streeT ADCRESS | 1281 NORTH OCEAN DRIVE, SUITE #108 STREET ADDRESS §
CITY-5T-2IP SINGER ISLAND FL 33404 ’ CiTY-§T-2IP §
me DL L O oe'ete TITLE Jchange [ Addition | G
mve . " |'ENGELHARD, BRETT NAME

smeer soppess (1281 NORTH OCEAN'DRIVE, SUITE #108 STREET ADDRESS

ory-s1-2% | SINGER ISLAND FL 33404 CITY-ST-2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P _ CITY-ST-2

TITLE £ Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

me - - e e = Ooees — f e ~{—"— 7~ 7 7~ O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-ZIP

TMLE 3 celets TITLE [JcChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /7 CITY-ST-2IP

13. | hereby certily that the infermatior
. indicated on this report or supgee
\of tha'corporation or the recy

" ‘changed, or on an attachmeht wi

SIGNATURE:

pplled with this filing

es not iualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the inforration

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowerad.

Dats Daytime Phone #

ST



