2003 FOR PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am :
DOCUMENT # V07498 seref tate .
DOGUM ecretary of State  »
B. D. LIPKIN, CPA, P.A. 04-09-2003 90098 047 ***150.00
Principal Place of Business Mailing Address
16 BELLEWQOOD CIR 16 BELLEWOOD CIR
ORMOND BEACH FL 32176 ORMOND BEACH FL 32178
us us
2. Principal Place of Business 3. Mailing Address ‘ ‘"" I"I" I|“I “I" |l|]| '|'|| ‘I“ |||N I‘l“ |||“ |l|“ |‘|“ I‘l" l||‘
Suite, Apl. #, elc. Suite, Apl. #, elc.
] CHECK HERE IF MAKING CHANGES
City & State City & State
4. FEI Number Applied For
59-3117159 PP
S S Not Applicable
-Zip - ~|" Country—™ — -—Zp - - .| -Country B I - L [
5. Certificate of Stalus Desired O $8.75' Additional )
— Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIPKIN, BURTON D. :
400 SOUTH ATLANTIC AVENUE Street Address {(P.O. Bax Number is Not Acceptable)
SUITE 110
ORMOND BEACH FL 32176 Ci
. ity FL Zip Code
8. The above named entity subrplisthi Xt ing i i i i i i il
he-obligation istyt;red ont atement for 1h? purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
SIGNATURE — ﬂL-'—\ Q’H gle?
Signalure, typed or Drinfgd name of registarad agen? and titla it applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fae will be $550.00 9. Election Campaign F_inancing $5.00 May Be
Make Check Payable to Florida Department of State Trust Fund Gontribiution. Added to Fees
10. 7 -
p— D OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
- [ petete THILE — &
Change
- LIPKIN, BURTON D. e e
steer aboress | 16 BALLEWOOD CIRCLE STREET ADDRESS =
crv-st-ze | QORMOND BEACH FL 32176 oTy-§1-2Ip 2
B = L
TITLE . (¥ O Delete TILE o
. . [ Change [ Acdition | &=
NAME NAME ©
STREET ADDRESS STREET ADDRESS
= o g o i - e— ]
o 8o __‘.&W S G o . v el e WM&M&"J ""ﬂ_
HILE ' ‘- [ petete TITLE . ] Gﬁa?ﬁ?:‘\ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 5.
CITY-S1-2IP GITY-5T-ZIF
THLE [ Delete TITLE D Change D Addilion
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TIME ) i O Detete TITLE Jchange [ Addition
NAME v : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information suppliec with this liliné; does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addr ith all other like empowered. .
4 Tt 5\ Y (o ; ]
SIGNATURE: IGNOTURIWR BEIIRED ~ {daﬁ (3% w1478
SIGNATURE AND TYPED OR PRINTED NAME OF MING OFFICER QR DIRECTOR Date Daytima Phena #




