2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V52929 Feb 22, 2000 8:00 am

1. Entity Name

DR. PETER I. LIPNACK, PA. Secretary of State

02-22-2000 90034 020 ***150.00

Principal Place of Business Mailing Address

2 W. PROSPECT ROAD 45 W. PROSPECT ROAD

i. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333093821 Ajouvul
" Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE| Number 650356076 Applied For
Nat Applicable

Zi Countr Zi ount i
P B y i " - Country 5. Certificate of Status Desired Cl $8‘75 Addmonal
————— . ) Lo Fee Required __
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIPNACK, MARTIN ). Street Address (P.O. Box Number is Not Acceptable)
6827 W. COMMERCIAL BLVD.
FT LAUDERDALE FL 33319
City FL Zip Code

The above named entity submits this statement for the purpose of chang\'n'g its registered office or registered agent, or both, in the State of Florida.

Signatyre, typed or printed name of registared agent ard title if appicable. (NOTE: Ragisterad Agent signature requirad when reinstating} CATE

- This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . o
" ) 10. Election C Fi
Tax filing requirement and etects to do sa. After MAY 1, 2000 Fee will be $550.00 Trﬁ;I?Endagsni;?guﬂ:sncmg () fdsd‘gil::ohggsa ?
(Ses criteria on back] O Make Check Payable to Department of State

OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D O Delete e [ Change [ Addition
. LIPNACK, PETER |. NAME

wxvsss | 5100 NW, 11TH DRIVE ST At
| POMPANO BEACH FL 33064 av-si-z

[ pelete TITLE [ Change  [J Addition

r——— - o NAME
e e T e -

STREET ADDRESS --

CITY-ST-71P

3 pelete TITLE T Change ] Addition
WAME
STREET ADDRESS
CITY-ST-ZIP

TITLE [J Change 7 Addition
NAME

STREET ADDRESS
CITY-57-2Ip

] Geleta

TILE O change [ Addition
NAME

STREET ADDRESS
CITY-S1-2p

{7 Delete

Annpeae

cT_no
@i -din

TILE O Change  [7 Addition
NAME

STREET ADDRESS
CITY-§1-2IP

- 7 Detete

i hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementalrport is true and accurate and that my sigpature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ﬁ

d 10 exacuye this rapart as pAuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with & pit other liké gmpowered. -

- ATURE: AL 3] 15[2600@54) 3510600

SIGNATURE AND TYPED OR PRINTED m?fi OF SIGNING fncsn OR DIRECTOR Dad Daytme Phone #

CR2E034 (9/99)



