2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PIPPIN PROPERTIES, INC.

V13337

Principal Place of Business
1825 14TH AVE

VERO BCH FL 32960

us

Mailing Address

P.O. BOX 5039

VERQ BEACH FL 32961-5039
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91325 040 ***150.00

EANR U ERRR ARV

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0315317 Nat Applicable
, - " —
4ip Country Zip Couniry 5. Certificate of Status Desired 0 ges‘_;ggq lﬁ:ﬂ:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THWEATT, SUSAN L CPA Straet Address (P.O. Box Number is Not Acceptable)

1500 14TH AVE

SUE B
VERO BCH FL 32060 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature reguirad whan rainstating} DATE
|
FILE NOW!!! FEE IS $150.00 ) - .
- . Electi mpai Financin
AferMay 1, 2008 Feo il be $550.00 e e o 3500 e
Make Check Payable to Florida Department of State | '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TILE [ charge [ Addition
NAWE PIPPIN, ADAM L. NAME
STREET ADDRESS | 1825 14TH AVE STREET ADDRESS
CITY-ST-21P VERO BCH FL 32960 GITY-ST-2IP
TTLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP I CITY-ST-2IP
TITLE [ celete TITLE ‘[ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ palete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 1 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete LE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-21P

12. | hereby certify that the information supplied with this filing does not gfialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and
of the corparation or the receiver#
changed, or on an attachmenj

SIGNATURE:

pwered.

) ﬁn@[?_@

40d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

“ SIGNATURE AND rvPse'ﬁn PHI?ED NAME G OFFICER OR DIRECTOR

Date Caytme Phona #

184210

AV

CR2E034 (10/02)



