2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 492281

1. Entity Name

HIP, INC.

Principal Place of Business
2 MINUTEMAN CAUSEWAY
GOCOA BEACH FL 329320505

Mailing Address
P.O. BOX 320505
COGOA BEAGH FL 323320505

2. Principal Place of Business

3. Mailing Address

FILED

Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90284 033 ***150.00

O ARETRRERR DR

Suite, Apt. #, etc.

Suite, Apt. # etc.

[0 CHECK HERE |F MAKING CHANGES

City & State City & State 4. FE| Number Applied Far
59—1663639 Not Applicable
Zip Coutry le, Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
i - Name -
Z' GEORGE E JR Street Address (P.O. Box Nurmber s Not Acceptable)
3412 S. ATLANTIC AVE
COCOA BEACH FL 32932
City FL Zip Code

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

the osligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Make Check Payable to Fiorida Department of State

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ celete TIME [ Change ] Addition
NAME RTZ JR, GEORGE NAME
street anoAess (3412 S. ATLANTIC AVE. STREET ADDRESS
CITY-ST-2P OCOA BEACH FL 32931 CITY-ST-21P
TITLE EVP [ pelste TITLE [JcChange [ Addilm
NAME RTZ, CHRISTINA HAME .
sTreer anoress PRS0 S ATLANTIC AVE STREET ADDRESS
orv-st-z0 [COCOA BEACH FL 32931 CITY-§T-21P
THLE o R . ___[ pelete . TITLE . e _.[1.Change. _.[] Addition_
NAME - - i ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pefete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-S$1-2IP
TILE 1 petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIY-SI-2IP
TITLE [ petete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
P

12. | hereby cenify that the information gupplied wm{ this filing does not qualify for the exemption stgfed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleg#®nial report is true and accurate and 1hal my S|gnature shallhave the same legal effect as if made under oath; that | am an officer or direciar
of the corporatlon or the receivpsfor irustee empowered 10 execute 1

apter 607, Florida Statute;

7hat my name appears in Block 10 or Block 11 if

SIGNATURE ANDTYPED OR PRINTEQUWNAME OF SIGNING OFFICER OR DIRECZOR

Data Daytima Phone ¥

¥ IOVLIY

L9

CR2E034 (10/02)



