2001 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # PO0000040114 -

1. Entity Name

HIP SECURITY, INC.

Secretary of State

05-11-2001 90005 031 ***150.00

Frincipal Place of Business

14013 MOUNTAIN SPRINGS LANE
TAMPA FL 33624

Same

Mailing Address

4013 MOUNTAIN SPRINGS LANE
TAMPA FL 33624

Same

971070

2. Principal Place of Business

3. Mailing Address

A

ite, Apt. #, etc.

HD]? ‘\l\ow\’j(a‘m <Pf"‘<}()1h

Suite, Ap‘t‘"#, hiol

—

" FL

City & S'late
o 0y

.

DO NOT WRITE iN THES SPACE
Applied For

4. FEI Nuzt_).(i_n "-SqG'—BéLI 0)53

Not Applicable

304 | ey

B | US

$8.75 Additional

. fi i
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

Name

Street Address (P.O. Box Mumber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City B;j: l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Farida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable (NOTE: Registered Agen: signatura required when reinstating) DATE
ion is aliai isfy i i 1
9. This gprporathn is eligible to satisfy its Intangible FILE NOW!! FEE !S‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 .

May 11, 2001 8:00 am

(See criteria on back) O Make Check Payable to Depariment of State frust Fund Contribuion. Addedto Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE FD O Delete TILE Ol Chenge T Addifon | &
NAME DALCHERONE, CHRIS NAME 2
sTREET ADDRESS | 4013 MOUNTAIN SPRINGS LANE STREET ADDRESS s
CITY-5T-7P TAMPA EL 33624 CITY-ST-2P a
TILE S O Gelete TIELE omerge [ Addition %
HAME DANQOWIT, DAVID HANE
STREET ADDRESS | 4013 MOUNTAIN SPRINGS LANE STREET ADDRESS
CIAY-5T-2IP TAMPA FL 33624 CITY-81-2IP
TITLE T O Detete TITLE [l Change [ Addition
NAME DANOWIT, JERRI HAKE
STREET ADORESS | 4013 MOUNTAIN SPRINGS LANE STREET ADDRESS
CITY-57-2iP TAMPA FL 33624 GITY-ST- 2P
TITLE T pelete TITLE [J Change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-SE-7P CITY-ST-2P
TILE [ Detete TITLE 7] Gharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {J Change [ Addition
MAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7P

changed, or on an attachment with an addre

SIGNATURE: ]0

13. | hereby certify that the informaiion supplied with this filing does not qualify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

, with all cther like empowered.

L2901 23- 24562 )

SIGNATURE AND W#PR&ED NA;E OF SIGMMEG OFFICER OR DIRECTOR

Date Daytime Fhone &




