FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P01000117431 B Secretary of State
1. Entity Name £ 02-03-2003 90157 021 ***150.00
HIB, INC.
Principal Place of Business Mailing Address
1602 ABACO DRIVE #HA 1602 ABACO DRIVE #H-1
COCONUT CREEK FL 33066 COGONUT CREEK FL 33066
2. Principal Place of Business 3. Mailing Address “ll“lm“"ll“u” ||H|||m ml”!"l “IH .“" I’“l |”||“|||II|
Suite, Apt. #, etc. Suite, Apt. #, ete. [] GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ oy R f ,_I EglEg-g'.,_el DI ~ Not Applicable
op Country Zp Counry 5. Certificate of Status Deslired O $8.75 Additional
Fee Required

LEDLD LY

6. Name and Address of Current Registered Agent. . __ * e - ... 7. Name and Address of New Registered Agent
Name
KARP, HELEN Street Address (P.O. Box Number is Not Acceptable)
1602 ABACO DRIVE #H-1
COCONUT CREEK L 33066

City FL [ Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable, (NOCTE: Registersd Agent signature reguirad when reinstating) DATE
FILE NOW!!l FEE IS $150.00 . N .
After May 1, 2003 Fee will be $550.00 et ot onre® g 5500 y pe
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TCQ QOFFICERS AND DIRECTORS 1M 11
TLE P 1 Delete TITLE [ Change [ Addition
NAME KARP, HELEN NAME
stREET ADDRESS | 1602 ABACQO DR #H-1 STREET ADDRESS
emv-st-ze | COCONUT CREEK FL 33068 CITY-5T1-2P
TITLE v 3 Dalete TNLE [ change [ Addition
NAME KARP, HELEN NAME
STREET ADCRESS | 1602 ABACO DR H-1 STREET ADDRESS
ory-st-2° | COCONUT CREEK FL 33066 Ciry-51-2p
TMLE - s oo O Detete - § TmE - - Tt =T ""[change [ Addition
NAME KARP, HELEN NAME
STREET ADDRESS | 1802 ABACO DR H-1 STREET ADDRESS
omv-sT-zF | COCONUT CREEK FL 33066 Ciry-S7-21P
TITLE T 3 celete TITLE [ change [ Addition
NAME KARP, HELEN NAME
STAEET ADDRESS | 1602 ABACO DR H-1 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33065 CITvY-8T-21P
TITLE [ pelete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delets TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-2IP - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the inforrmation
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 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, wjth all other like empowered.

SIGNATURE: X © DS RIPRED ’/;9/03

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIDFFICER OR DIRECTOR " Date / Daytime Phone #

CR2E034 (10/02)



