R

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B. D. LIPKIN, CPA, PA.

V07498

Principal Place of Businass

400 SOUTH ATLANTIC AVENUE
SUITE 110

ORMOND BEACH FL 32176

us

Mailing Address

400 SOUTH ATLANTIC AVENUE
SUITE 110

CRMOND BEACH FL 32176

us

2. PrincipaiBlace of Business
G B L i 4k

3. Mailing Addeess
l(i. ?if@t_@aoan Qi

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90082 004 ***150.00

A

DO NOT WRITE IN THIS SPACE

Cj State City & State 4. FEI Numb Applied For
&H ] lrﬂ i l&'—‘:“ ﬁl‘ !’\ M)ﬂ ’%M. ‘FL e 59-31 17159 Nif;pplicame
Zip Country CZip. o __Country .. e L A .$8. iti

3 1. \Z’JL Ui A - 3 iy DL A 5. Centificate of Status Desired O ?sga gfql‘ﬁf:(;"onal

6. Name and Address of Current Registerad Agent

LIPKIN, BURTON D.

400 SOUTH ATLANTIC AVENUE
SUITE 110

ORMOND BEACH FL 32176

7. Name and Address of New Registered Agent

Name

Street Address (P.

O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above nagd ent{%thfs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE t i / fi t

Signature, typed or printed name of registerad agent and title if applicabls.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(Seecriteria on back) 0O

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

10. Eiection Campaign Finanging
Trust Fund Coniribution.

$5.00 May Ba
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E » D 0 pelete TLE (O Change [ Addition
NAME LIPKIN, BURTON D. NAME
STREET ADDREsS | 16 BALLEWOOD CIRCLE STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL 32176 CITY-ST-21P
THLE O Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P o o CITY-S1-27 } R N --
TiTLE [ Delete TITLE [ change [ Addition
Nawe NAME
“STREET ADDRESS STREET ADDRESS
“eIry-sT-2I CITY-ST-7iP
W TITLE [ elete TITLE [ Change _D'A'ddit\'on
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2Ip

13. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the receiver or trustee empowered to

of the corporation
changed, or on an attach

SIGNATURE: S

| other like empowered.

et
[
[

SpEN T

R

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if r
execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 ar B!ocl§,12 if

made under cath; that | am an officer or director

Ll (UL— G epef (=274

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytirna Phone #

CR2E034 (9/01)




