2002 UNIFORM BUSINESS REPORT (UBR) FILED

17,2002 8:00
DOCUMENT # 492281 Jgltlzcretary of Statgm

HIP, INC. 01-17-2002 90022 030 ***150.00

Principal Place of Business Mailing Address

2 MINUTEMAN CAUSEWAY P.C. BOX 320505

COCOA BEACH FL 329320505 COCOA BEACH FL 329320505

2. Principal Place of Business 3. Mailing Address ||||”| ||l|| m] ”l'l ”|||||||| Hl| ||||”m| |||H N"M” |||” "lI
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

59‘1663639 Not Applicable

Zip Country Zip Country - $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
ARTZ' GEORGE E JR Street Address (P.C:. Box Number is Not Acceptable)
3412 S. ATLANTIC AVE
COCOA BEACH FL 32032
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerjda.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when rainstating) DATE
- o . . o i . . i '
Q.j&fﬁ'orporat\c.m is ehtgmlde trEJ s?t\s;fyéls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax WIng requiremant and eiscls fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. 'OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TITLE [ Ghange [ Addition
NAE ARTZ JR, GEORGE NAVE
STREET ADDRESS | 3412 S. ATLANTIC AVE. STREET ACDRESS
CITY-sT-2IP COCOA BEACH FL 32931 CITY-S§T-2IP
TIMLE SVP O Celete TILE [J Change [ Addition
NAME ARTZ, CHRISTINA NAME
STREET ADDRESS | 2880 S ATLANTIC AVE STREET ADDRESS
CITY-S7-7IP COCOA BEACH FL 32931 _ CITY-ST-21P
TIILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-2IP
TIMLE [ Delete TIILE [J Change ] Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-71P CITY-ST-2IP
TITLE J Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-81-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 trusteer€mpowered to execute this repgrt as requjred by Bhapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12 if

Ed,

changed, or on an atachment with an,2 %? /0 o (3:2.\ J R q ~ Ei?

&
2 IHECTOR Date Daytime Phone # *

SIGNATURE: _/~S!

[LLC. S

CR2E034 (9/01)



