-

FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

' UNIFORM BUSINESS REPORT (UBR
DOCUMENT # H94003 Secretary of State
01-21-2003 90572 001 ***450.00

1. Entity Name
HITANKID, INC.

3
ORL

Principal Place of Business Maiimg Address oy .
MECOY AD %:C’ﬁbﬂpmc Lo W ITRMI® vuuuvidiy
?Mﬂ / ,;:Eg 5\/ Lo Mmz) Hiy .

e AT T T

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt, #, etc. m:HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2824‘3 13 Not Applicable

Zip Country Zip Country 0O 38_75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= = e — e e - - - Name. . . .~ _. —_— N —— e e o
HILLMAN' RANDY Street Address (P.O. Box Number is Not Acceptabie)
203 HILLCREST ST.

ORLANDO FL 32801

City FL Zip Cc;de

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

SIGNATURE
Signature, typed of printed name of registered agent and titls if applicable, (NOTE: Registered Agent signafure required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
: 9. Ei C F
 Aer My 1,2000 Fae wil b $550.00 Sectoncampag s $5.00 ey
Make Check Payabie to Fiorida Department of State ‘
10. OFFiCERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDS O belete TILE (1 Change [ Addition
/
HAME SHAPIRO, JAMES L. o W TL/'QMM geve? e
STREET ADDRESS | 5368-MECEOYRD. |1 Y g / STAEET ADDRESS
CITY-ST-2iP ORLANDOF32812 dCA./l‘!A/ﬂD FL 29 no—s;) CITY-ST-7IP
TITLE T .+ ] Delete . TITLE [ change 7 Additicn
o SHAPIRO, JAMES L. [ |0 W T VAVHoE BLD |
STREET ADDRESS | 53G9-MGCOY-RD- 4343 STREET ADDRESS
onv-sTIP | OREANBO-FL-82812  OFthuw fL 3280 / CITY-57-2P
TILE ¥y AL Delete TILE [Jchange  [J Addition
B PR e e e g0 T T ~f —— - —— —— - e a ameal mo— -
e SHAPIRO, TAMMIE: T /MM _,g’gfmg- gL\ e — —
STREET ADDRESS | 5300.MCCOY_RD P10 W Py STREET ADDRESS

CITY-5T-2Ip

cv-sie | ORLANBO-FL32812 1 p4in0 Foﬁ’df“-’/

TITLE Vv Knmele TITLE : Ochange  {J addition
NAME SHAPIRO, JESSICA NAME

STREET ADCRESS | 5309 MCCOY RD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP

TITLE [ patete TILE [7] Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE O Detete TITLE [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporatian of the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachknt with ang witfi all pther like smpowered.
D _///o />3 yo) Yo /676

SIGNATURE: =
ATH FICER QR DIRECTOR Datg Daytime Phona #
< oA

DN&E D,

Qienlin |

Av

CR2E034 (10/02)




