— |

‘2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 02, 2002 8:00 am

DOCUMENT #

1. Enity Name

HIB, INC.

PO1000117431

Secretary of State

05-27-2002 90377 029 ***¥150.00

4

Mailing Address
1502 ABACO DRIVE #H-t

Principal Place of Business

1602 ABACO URIVE #HH
COCONUT CREEK FL 33066

D S

COCONUT CREEK L 33065

31277

=< = OAR O

"
A

2. Principal Place of Business 3. Maiing Adoress

Suite, Apt, #, etc. Suita, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

4
City & State City & State 4. FEI Number V[ Applied For
4(7’(4_&‘ ‘-‘o 4 Not Applicable
- : M =
Zp Counlry Zp Country 5. Certficate of Satus Desied  [] 9079 Addianal
Fee Required
6. Name and Address of Current Regl d Agent 7. Name aitd Addreas of New Heglaterad Agent
= . - = = ~rw TNamed . T o7 T LT T e T T T R -
KARP, HELEN Street Address (P.O. Box Number is Not Acceptable) &
1602 ABACO DRIVE #H-1
COCONUT CREEK FL 33066
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 Stale of Florlda.
SIGNATURE _
Signatiue, typed of printec name of registarad agent ard e if applcable. (NOTE; Rogimared Agent signelure required whon reinsiating) DATE
i . P e P R 1 . 3 - =
= P — N e——— — _ p—
29~ Thiscomporation Ts-&rgDTe 0 SaISTy 5| ManGIbIe ga{—. . ., LIk 150.00 16, Elecii e .
" et SR TEE 19 9 . Elect F
2| Taxtiling requirement end elects to do so. After May 1, 2002 Fee Wil BE3550:00-=- g T:;',ggsn%ag% ean .I?a_ ncmg_gg__qfiﬁ?qﬁ;\; Be .
(See criteria on back) Make Chack Payable to Department of State T B~
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TmE AES 1DE~T O oelete e D Change [ Addition g
g s e 3
SRETANRESS | | g o2 atvaess DANYS H ) STREET ADDRESS 3
CN-S-2P | mpcomuT cluels i 5066 Ciry-sT-2P §
L W LS PRETiI Do T [ pekete E [J change [ Addition o
NANE (W HAME
STREET ADURESS [ STREET ADORESS
12 ptonco DOVE
CITY-5T-2P o Dt GT gggﬂ‘ L Byoll CITY-ST-2P
e Saciy ’ [ pelete TME Ol change [ Acdition
e } NAME
- eE wonnf
SHEETARESS |\ o0 2. alenco OeavE B STREET ADORESS
ciy-s1-ze coLomur sgest FL LYXC CITY-ST-2IF
TTLE aLEs S vt al O vetete PILE Ochange {7 Addition
NAME rroten y-&ntf NAME
STREETADDRESS | tZoe oo co pavs K STREET ADORESS
CITY-ST-2iP e T (}Zﬂg £ =Eoll k| CaY-ST-2P
[ETTEESE s =Tk = e o — | e = ) Tharge "] Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1- 7P CY-5T-2P
TME O pelete TILE O change 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-2P

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

SIGNATURE:

13. | hereby certify that tha informaticn supplied with this filing does nol qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. [ further certity that the information
indicated on this rapart or supplemantal report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the receivar or trustee empowered to executa this report as raquired by Chapler 807, Florida Statutes; and that my name appeats in Block 11 or Block 12 if

Al

Date Daytima Phone ¥

U L‘!




