S
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ1000053272

1. Entity Name

HILPLAS, INC.

Mailing Address

4715 TIVOLI AVENUE !
SARASOTA FL 34235 !

Principal Flace of Business

4715 TIVOLI AVENUE
SARASOTA FL 34235

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90311 032 ***150.00

AR AR DA

DO NOT WRITE IN THIS SPACE

Chy & State City & State 4. FE Number ' Appliad For
M L S — / /0(? dopb Not Applicable
Zip Country Zip Country $8.75 additional

O

5, Certificate of Status Desired

Fea Required

-~ .. Name and Address of Current.Registerad Agerd—.—— o

7.=Name and.Address of New.Registered Agent— - . ..—

ICARD, MERRILL, CULLIS, ET. AL.
ATTN: JOHN J. WASKOM

Street Address (P.O. Box Number is Not Acceptable)
1

2033 MAIN STREET - SUITE 600

SARASOTA FL 34237 City

FL

Zip Code

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.

SIGNATUFS

Signalure, typed or printed name of registered agent and titla if applicable {NOTE: Registared Agent signature required when reinstaling) DATE

FILE NOW!!! FEE IS $fu50.00

9. This carporation is eligible to satisfy its Intangible ;
After May 1, 2002 Fee will bi; $550.00

Tax filin{Srequirement and elects to do so.
(See criteria on back) N

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

Make Check Payable to Departn:‘aenl of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE D [ delete TITLE [ Change [ Acdition
NARE LEVINE, MYRNA NAME
sTReET A0DRESS | 4715 TIVOLI AVENUE STREET ADDRESS
cmv-st-2p - SARASOTA FL 34235 CITY-5T-2P
TITLE D 3 pelete | s [ Change [ Addition
NANE LEVINE, HOWARD HAME ‘
STREET ADDRESS (4715 TIVOL AVENUE STREET ADDRESS
orv-s-2F  |SARASCTA FL 34235 CITY-ST-2P "
N LY (U JODeee,  BIME N (] Change [ Acdition
NAME ’ Cofmae YT ' B T ot
STREET ADDRESS § STREET ADDRESS .
CiTY-ST-2IP i orv-srze .
TITLE (7 pelete TITLE L [Jchange  [J Addition
NAME B NAME
STREET ADDRESS [ STREET ADDRESS
CIY-ST-2IP g cy-st-zie !
TiTLE [ Delete e [ Change [ Addition
NAME M NAME
STREET ADDRESS H  STREET ADDRESS
CITY-ST-7IP CITY-ST- 211
TITLE 1 Delete {1 ‘ [Jcharge [ Addition
NAME H NaME “
STREET ADDRESS g STREET ADDRESS
CITY-ST-2IP N CITY-ST-7P

13. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenal 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 executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, all other like empowered. I

SIGNATURE:

SN S S

o Jid

ol

T
- f a el
‘ t,'-‘:g',}\u, ps MY)eﬂ/

Hehs @ g/305-009

W AEV//V(}:/

Data

SJCT‘[‘%TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytire Fhone #

1
;
B
3

!

CR2E034 (9/01)



