2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000018276 Jan 25, 2001 8:00 am
1. Entity Name r f
HILAMAN'S BLADE RUNNER'S INC. Secretary of State
01-25-2001 90102 023 ***150.00
Principal Place of Business Mailing Address
10510 BLUE WING CT. 10510 BLUE WING CT.
TALLAHASSEE FL 32312 TALLAHASSEE FL 22312
0510 M WwiNg  Coul tos10 BAUE WING AouweT
Suite, Apt. #, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TAUAHASRY o0 TALLAHASSE Frodion 9-229943%7 Not Applicable
g%’ill Coir;trsyﬂ ZI;; 312 CLOI mbz 5. Certificate of Status Dasired O ?eae.gesq l.:?;ﬂciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
HI  THOMAS K - Streel Address (P.O. Box Number is Not Acceptable)
r 0. S e
10510 BLUE WING CT. el ress Ox Numper | [s) ccepla
TALLAHASSEE FL 32312
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad o printed nama of registerad agent and tille it applicable. (NQTE: Regisiered Agent signatura required whan reinstating) DATE
9. This gprporatiqn is eligible to satisty its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 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. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e AHoMAS ¢ HILAMWARN O tielste me OWhIEY [ Change 5 Adcitien
NAME OWNER- NAME Brre A Hitaman
STREETADDRESS | OS]0 BLUE WANG (OweT STREETADDRESS | IOSH O PlULE WING Coud
ON-STZP | TAUAMACLEE | DL iDn 3z =Stk | TALARASSE |, (odcphr 331
TILE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P° T - eITy-ST-2Ip
TITLE 3 Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
TIE ] Defete THLE (J Crange (7 Acdition
NAME NAME
STREET ADDRESS | - - . - STREET ADDRESS
CITY-51-21P s o CITY-§T-2ip
TITLE e [ Delete TITLE ) ‘ _ - [ Change (] Additian
NAME o R B . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeptwith an address, with all other like empowered.
SIGNATURE: ﬁ a éafcnw Frri A, HicAmAn /- & 2001 3y 222-9%¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

[T

CR2E034 (10/00)



