FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2005 8:00 am

DOGUMENT # ™9 3 0 0000 AR § Secretary of State

1. Entity Name 05-02-2005 90540 009 ***150.00

ANOREAS MiePe TAC:

DO NOT WRITE IN THIS SPACE

50046542

2. Principal Place of Business 3. Malng Address
Y\ Dudlew prive M\ Dudlew peive
Suite, Apt. #, etc. -J Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Applied For

_))Q\\—Uno-’gtcr\t\b DQ\'\'Qf\CL_, Q'L' ! 09-0".053‘)6 Not Applicable

L'qu:s% \C“S“é"yﬁ/ Zi“g\)a«‘ 3% C°‘\‘S"§ =Y 5. Certificate of Status gsies O fg-;fqgf:;‘*m'

7. Name and Address of Current Rogistered Agent

Name

DO NOT WRITE __Ondreas HIPPE
IN THIS SPACE A4l Ludlen brive

e 1dena d FL I A WEY;

8. T

SIGNATURE &9}2\(\&‘?’?—&% Y ppe X d" °Z—QQA {gﬁoé Y-237-a8

he abowe named entity submits this slatement for the purpose of changing its registered olfice of registered agent, of both, in the State of Flodida.

ure, lyped or prited nne of rageeradagonl ad Wie ¥ apphcable, (NOTE: Ragrsterod Agent signalure required when Turling) DATE
) e e ; January 1- May 1 Fee is $150.00
B TS corporation s elivie e sty 15 Imangible After May 1 Fao Is $550.00 10. Election Campaign Financing $5.00 may Bo
ax fing rgqmreme:t and elects 10 do s0. 0 Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees
. {5ee criteria on back) Make Check Payable to Department of State _ N\ o

11. CFFICERS AND DIRECTCRS -
fIae: Oresidende - Qirecdur - owner §me &
RAME d : = RAME =

nareas c =
STREET ADDRESS R \A-\\ S:PP STREET ADDRESS o
CITY.ST-IP 59 “\v po 9-3 Doeowe U-Q\toL‘_\Q_) CRY-ST- 2P §
e Ty 27138 e §
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY.ST. IIP CITY-57-2P
e MmoO- S Qem\w.A NE
NAME NAME

CIy-

STREET ADDRESS MARAN  WAPPE - \worted STREET ADDRESS

s1-zp LAY Dudlen, Drive be \dung oY1 2P DO NOT WR'TE

TATLE L NE

ol A R e IN THIS SPACE
STREET ADDRESS STRCET ADORESS
Ciry-S8- 0P CTY-5T- 4P
TITLE TRE

NAME RAME

STREET ADDRESS STREET ADDRESS
[o}p B Criv-ST-2P
TNE TLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
13,

SIGNATURE: Radreas \\ppe X M‘?@» Qtéf/?n( Y205 33E530794)

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{), Florida Statutes. | further certify that the infosmation
indicated on this repost or supplemental report Is e and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation o the recaiver or frustee empowered 1 execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with afl ather like empowered.

SHGNATURE AND TYPED ORPRINTED NAME OF SIGIGNG OFFICER OR OMREC TOR Daytame Phone £

MAZ AL Hy PAE P s Hapra - y-97vs 3 8- 535734y



Hidochwusurst

X

FLORIDA DEPARTMENT OF STATE

Secretary of State
Glenda E. Heod
DIVISION OF CORPORATIONS
P.0. Box 6327
Tallahassee, Florida 32314

\

\

First-Class Mail
U.S./Postage
PAID
State! of Florida
84321

!

ANNUAL REPORT NOTICE

O161336 0% AV 0,178 “*AUTO T10 1201 52738-148741

—:—u-:.—i-—.-=-m:#-w.-:-—:—-rr—:-—-.—:—-::-_-n_—
ANDREAS HIPPE, ING.

3241 DUDLEY DRIVE

DELTONA Ft. 32738-1457




