2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000028308

1. Entity Name

HIPP INDUSTRIES, INC.

Principal Piace of Business

- DOUGLAS AVE STE 1224

" TAWMONTE SPRINGS FL 32714

Mailing Address
FO B 4
SIESTY/KEY FL 34278

(35« Ft

{opé‘fa%a‘/

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90009 031 ***150.00

A4

FC JV)\}Q RS I VR S

A O

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number Applied For

59-3368335 Not Applicable
Zi ntr Zij t iti
° Couniry P Gountry 5. Cerlificate of Staws Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name - — T - B
o Jpy et
POCHEDLEY, DANIEL R Street/\fr?{F‘ 8 Boi;mbﬁr Noi}c table)
HEBOUGEASAVE-STE234— ree //
ALTAMONTE-SPRINGS T 32—
’ City ZipCode
/—_\ {Cfr"m o fq e FL 3y3—? G
8. The above namad enmy submits this stalement for the p@‘o(s?f changing it istered office or th, j é/State of Florida.
Peniesf K / /
SIGNATURE 4 AL e
Signature, typed or printad name of registarad agent and title if applicable. {NOTE: Heglsterad ﬁcgeﬁslgnature requirad when rein mgl patef 7
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 £0. Election Campaign Financing $5.00 wiay Be

Tax flling requirement and glects to do s0.
{See criteria on back)

a

'After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
TLE PT [ Delete TOLE O Change [ Addition | &
NAME POCHEOLEY, DANIEL R NAME 2
STREET ADDRESS | 548 DOUGLAS AVE STE 1224 STREET ADDRESS Q
CITY-S7-2IP ALTAMONTE SPRINGS FL CITY-S1-7P g
TITLE VP O Detete TLE [ change [ Addition 5
NAME GUSTAVO, RIZZETTO NAME

sTReeT AcoRESS | 548 DOUGLAS AVE STE 1224 STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-31-7IP

TITLE VP ‘ O pelete TITLE [ Change  [J Addition
HAME -SHOUVLIN, MICHAEL - HAME - ; )

STREET ADDRESS | PO BOX 35084 STREET ADDRESS

crv-s1-2 | SIESTA KEY FL 34278 GITY-ST-2P

TITLE S O peletz TMLE [ Change [ Additien
NAME SHOUVLIN, PATRICIA NAME

STREET ADDRESS | PG BOX 35064 STREEY ADDRESS

CITY-ST-2IP SIESTA KEY FL 34278 CITY-ST-2IP

TILE O pelete TTLE O Change  [] Addition
NAME NAME

STREET ABDRESS STREET AUCRESS

CITY-ST-2IP CITY-ST-2IP

THLE O pelete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ; CITY-ST-2IP

13. { hereby certify that the information su ith this filing does not qualify {or the exempiion a(ed in Section 119.07(3)(1), Florida Statutes. [ further certify that the infarmation

spall nave the same legal effect as if made under oath; that | am an officer or director
ffed 4y Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

2Hefo> QY Y-3¢5 P

F Toae T ynma Phone #

7




