2001 UNIFORM BUSINESS REPOHT (UBR) N

DOCUMENT # POO000100876

1. Entity Name
HIT IT INC.
v
Principat Place of Business Mailing Address -
541 MARY ESTHER CUTOFF 541 MARY ESTHER CUTOFF
FT WALTON BEACH FL 32868 FT WALTON BEACH 1 286 3354 €

2

2. Principal Place of Business

3. Mailing Address

FILED
Jun 02, 2001 8:00 am

~  Secretary of State

05-04-2001 90158 038 ***150.00

-~

- 47718

LU I

N DO NOT WRITE IN THIS SPACE

Suite, Ap!. #, elc. Suite, Apt. #, elc.,
c — o
ity & State City & State &, FE) Number Applied For
[ CN 54 - qu '+4b 5 Not Applicable
Zip Country Zip Country . - . $8.75 aaditiona)
: 5. Cerificats of Slatus Desired a Foe Roquired
8. Name and Address of Current Registered Agent .~ 7. Name and Address of New Reglstored Agent
) reenn e | NEMRPT Ce
LEE, JOHN M L ;-:’/ !
M e "-541— m ESTHER C'U‘.‘I.éﬁ:"- ~ = —_— LR ' Slreel Address {P.0..Box Number is Not Acceptabla) . . —_
FT WALTON BEACH FL 32848
City F L Zip Coce
8. The above named entity submits this statement for the purpose of changing its reg stered office or registared agent, or both, in the State of Florida.
SIGNATURE )
Signahua, [ypac of printed rane of fogisierad a0aNT and Hite i appicatie. b {NGTE: Re. xieted AQand signabd & Hequised when ranstatingy DATE
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Elostion C o Fi ,
Tax fiing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 %:; Fundméwop:;?gmmncmg ﬁgeo?;s&

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e tresident [ Detets TIME CChne [ diion | S
HAME SoHa M. Lee . NAME =
sren aookess | S L WIRY £ THETE &f0 STREET ADDRESS 3
S F+: wWaLtow Bowest = ciry-st-ze é
‘1me O Detete THILE [ Change  [J Addition g
RAME HAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P QrY-$1-2P
LE 3 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
oav-st.zp GCIY-ST-ZIP
TILE O etets THLE [dcCrange [ Addition
STREET ADDRESS Tt e e s STAEET ADORIESS ) -
CITY-ST- 2P cmy-st- 2P .
WTLE [ pelete TIE [J Crange  [] Acdition
RAME, NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cime-st-zp
TLE O Delete TME [ changs 3 Addilioa
NAME ' RAME
STREET ADORESS STREET ADDRESS
CTY-ST-IIP CATY-ST-Z0

changed, or on an attachmenl with an address,

13, | hereby certify that the informaltion supplied with this filling does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes, | further certify that the informalion
indicated on this report or supplemental report is true and accurale and that my s gnatura shal have the sama legal e
f the corporation or the recaiver or trustea empowerad to execute this report as 1 aquired by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Black 12 if

h all other like empowared,

ect as if made under gath; that | am an officer or director

., % Sounud . LEE | TREL, m‘,"/zgﬁl 0 2947 ||

AE AND TYPED O PRINTEDNALE OF SHINING OFFICER OR D RECTOR

&



