P

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¥# 529934 ,
1. Entity Name

HIT PRODUCTS, INC.

Mailing Address

3601 N J4TH AVE
HOLLYWOOD FL 33021

Principal Place of Business

360t N 34TH AVE
HOLLYWOOD FL 33021

2/6

i

FILED
Mar 14, 2001 8:00 am
Secretary of State

02-06-2001 90310 050 ***150.00

el
[AEENTAR T

I

|

2. Princlpal Place of Businass 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59‘1727516 Applied For
Not Applicable
ZiD o et ], — - 2p - - e B ——— P —~ 0y LR i A
-2 ; Country e Cauntry 5. Certficate of Status Desired [ 98479 Additional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
— o ; . _ | Name .
BERK, STANLEY - = —
" Street Address [P.O. Box Numbaer is Not Acceptable)
3601 N. 34TH AVENUE
HOLLYWOOCD FL

Chty

Sk&mn.typodapthednmymi

8. The above named e mits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State ot Florida.
., .
SIGNATURE _ o2 QE :7' &9 ﬂ‘&ﬂ'ﬂy :
xiordd agant andt ide i apphcable.

(NQTE: Ragistered Apent slonatues required when rainatatng}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporatian is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FL l Zip Code
L=~/
DATE
10. Election Campaign Financing $5.00 Mmay Bo
Trust Fund Contributlon, Added to Fees

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE PD 1 Derete TILE [T Change (3 Addition
A BERK, STANLEY NAVE
STREET AGORESS | 3604 N. 34TH AVENUE STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL CITY-ST-2IP
TLE TSD  ~ _. O pelete TITLE chenge [ Additlon
HAME BERK, BARBARA NAME
STREETADDRESS | 3607 N. 34TH AVENUE STREET ADORESS
JCmv-SE2R | HOLLYWOOD-FL. — - o . o e n oz man o OTYSTTR ~ - - -

TITLE © O sekete I TILE Ol crange [ Addition
NAME NAME

|smeerappress | T T T = e g~ STREET ADDRESS [ e b e - U
CITY-5T-217 CITY- SE-21P
MLE {3 Delete FITLE O Change ] Addion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P
TITLE 7 oelete WiLE O chenge [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-17 CITY-ST-7IP
TITLE [ pelete Tme Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LTY-ST-2IP cIY-S1-21P

13. | hereby certify that the information supplied with this filln
indicated on Lhis report or supplementat repoij is true
of the corporation or the receiver or rus: erad 10 executo this re
changed, or on an allachrr:anl with ai ; with all piher like em

SIGNATURE: x

does not qualify for the exemption stated in Section 119.07113)0), Florida Siatutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as ]
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 il

if made under oath; that | am an officer or director

OF SIGNING OFFICER OR DIRECTOR

P .
SKINATURE AND TYPED OR wao

x 3/9 [or (350%1-L19




