2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V41275

1. Entity Name

DAVID B. HIPSMAN, C.P-A., P.A.

Mailing Address

625 BILTMORE WAY
1206
MIAME FL 33134

Principal Place of Business

625 BILTMORE WAY
1206
MIAMI FL 33134

2. Principalf Place of Business 3. Mziling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90184 002 ***150.00

Ll ey

| I

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FE! Number 65"0336505 Applied For
Not Applicable
i Counts Zi Count iti
dp euntry 0 i 5. Certfficate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B B == T . T —_— e - Na‘mét\'-:u‘—ﬂfw—..-‘ =3 R B e — . S e
HIP , DAVID B. Strest Address (P.O. Box Number is Not Acceptable)
625 BILTMORE WAY
#1206
MIAMI FL 33134 - —
. ity ip Code
o - FL
o
8. The above named entity < ,f":hits this stater~ 1 f :.!f\e pur-sg g1 changing its registered office or registered agent, or both, in the State of Florida. ,
. - . . ot '!/4_ . /'. . &, - -
e F e / — _,— R 2 "/./‘ _"\ ,“ N £ 3
AT P oo ~ &. Ve I
SIGNATURE e L T e Pl i~ et
Signature, & ped or printed name or registerad agent and mle‘.';.....: {NOTE: Ragis.c:et Agent signalure required whan rainstating} DAz 7

9. This corporation is elgible 1o satisly its Intangible | %% FILE NOWI!! FEE IS $150.00

Tax fin'n.g rgquirement and elacts to da so. A After MAY 1, 2001 Fee will be $550.00 10. ﬁzz?gﬂi&gﬂgﬁf&igﬁncmg - fgj.e?jotohg?ésae
(See criteria on back) e | Make Check Payable to Department of State
11. OFFICER. ~ND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TME DP O Detete TME [l Cange [ ] Addition | 8
NAME HIPSMAN, DAVID B. NAVE =
sTREET ADDRESS | 625 BILTMORE WAY # 1206 STREET ADDRESS 3
LITy-ST-2IP CORAL GABLES FL 33134 CITY-57-2IP %
TNLE {7 Delete TILE [ change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
P ONAME T - - - - T e - N NAME® - e e e - e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. Y hereby cerlify that the information supliefl with this filing d
indicated on this report or supplemental rgport is true an
of the corporalion or the receiver ar frustde empowered t
changed, or on an attachment wittyan #ddress, with all

SIGNATURE:

o(t as required by Chapter 607, F

N

the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
I my signature shall have the same legal effect as if made under oath; that | am an officer or director

lorida Statutes; gnd that my name appears in Block 11 or Block 12 if
rd
S0l (305)F%7 -2

V4 7 Date 7 Daytime Phone # .

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING cﬁbsa OR DIRECTOR
[ 24



