+ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

HINTON.BUSINESS ENTERPRISES, INC.

DOCUMENT # PO0000002782

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90099 027 ***150.00

Principal Place of Business Mailing Address
513 LAKE SADDLEBAGS DR, 513 LAK BAGS DR.
LAKE PLACID FL 33852 CID Fb.'j‘:j‘ls
Core O.L. Hrghway O Sov
ﬂvom PARIL, FL 3DE2

2. Principal Piace of Business .

Ix,

3. Mailing Address

Sulte, Apt. 4, etc.

1016 " US g huany 27 Seuth

i

AT

DO NOT WRITE IN THIS SPACE

ity & State ‘ : City & State J vy 4. FEl Numbgr Applied For
KL. Pl L‘-l C(/ j&\lm "PW—\ FL.— ’ Qb = Oq gj (? ag Not Applicable
Zip_% 5 8—5_9\ fjumgw Pr Zipg 3 8 25’ COUCWSA 5. Certificate of Status Desired O ?g'ggard:éﬁma'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

HINTON, BENJAMIN JR.
513 LAKE SADDLEBAGS DR.
LAKE PLACID Fi. 33852

—Name—

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signature, typad or printad name of repistared agent and title if applicable.

{NOTE: Registerey Agent signalure required

when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects te do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11
1ITLE WES O 1 Delete TILE (O change [ Addition
NAME BENTAM IO YD TR, e
sweraooress | PORB-2M G vol0 WS how 2’] Se EET ADDRESS
CITY-$7- 2P M O\ PaR\C FL 37> CITY-ST-2IP
TIME EXEC-LuTIVvE VICE P RESIOEMT noee TimE () Change [ Adition
NAME MALA M. HiNTDN M
STREETADGRESS | P iy 95 - L totd W & »Huﬁ hw'Av 9’1 %nnsss
CITY-§7-20P p‘,\]oﬂ PARY.. FL 333872 5 CITY-sT-2IP
TITLE | SECREVTRR: e T T O vekete e - - [ Change = [ Addition
NAME Q&L& v. ¥ L)’TD”{O N%
steeTancress | PONG - D716 \elo VS W, hu}p&gq ADDRESS
CITY-§T-2IF m RV EL 338 L CITY-57-2IP
TITLE ‘TLEKSU(\EQL__ [ pelete TIMLE [ change [ Addition
NAME VIEN) W RruTon N
STAEET ADDRESS iﬁfb -3¢ 1010 US- ﬁ.&.ﬂq uix ADDRESS
' Cy-sT-zIP %(\lm Pﬁ%,ﬁ— =20 CITY-ST-ZIP
TITLE T [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TILE [ velste TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 271 CITY-37-2P

SIGNATURE:

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Staiutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other ljke,gmpoweged,

CR2EQ34 (10/00)

1



