FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am |
DOCUMENT #  P01000081132 ecretary of State
1. Entity Name 04-24-2003 90230 009 ***150.00
H1 BASE, INC. :
Principal Place of Business Mailing Address . ereyarus -
16454 REDINGTON DRIVE 16454 REDINGTON DRIVE 20033644
REDINGTON BEACH FL. 33708 REDINGTON BEACH FL 33708
[
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
59—3738453 Not Applicable
Zip | Geuntry . Zip S Coun_lzrxyk - 5 == -|-8. Ceriificate of Status Desjred O . $8’75-Addjti°""l
- Lo T S - =" - = == Fee-Required - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 Cily FL | ZoCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Regislered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
Adfer May 1, 2003 Fee wil be $550.00 S Tostra oo 0 O Ao 2
Make Check Payable to Florida Department of State
10. -, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE ~.|PSTD ' 1 Delste s ' O change O Acdition | &
NAME MCLEAN, SAMANTHA R NAME 3
sTReeT ACDRess | 16454 REDINGTON DRIVE STREET ADDRESS %
orv-st-2P |HEDINGTON BEACH FL 33708 $ITY-§T-2P ‘ i
o
TITLE vV O3 pelete TITLE [ cChange [ Addition (C_C)
NAME MCLEAN, STEPHEN A e T NAME -
STREeT ADORESS | 16454 REDINGTON DRIVE 2 STREET ADDRESS -
erv-s1-zf  |REDINGTON BEACH FL 33708 - I LR . Cer e .
TITLE [ pelete TILE . [JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE - [Ochange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP ) i
TITLE O Delete TITLE [ Change [ Addition
NAME NAME ,
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementai report is irue 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegiwith an address, with all other like empowered.

RERNTUA Molean Ll2] {oz 323.39%

"
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate l Daytime WQ (7 '

SIGNATURE:




