2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000047868
. ot ame Mar 02, 2000 8:00 am
HIPPS & COMPANY, INC. Secretary of State
03-02-2000 90020 001 ***150.00
Principal Place of Business Mailing Address
6731 NW 29TH AVE 6731 NW 28TH AVE
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 333081327 ) o
i s D RHER AU NIRRT
Suite, Apt: #, étc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEINumber  er_n4 Applied For
27329 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e e N o —t—Name e hem e o
HlPPS’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
6731 NW 29TH AVE
T LAUDERDALE FL 33309
City Zip Code
N i FL

8. The aboye named entit;

ubmits this Aatemeniér the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SR
- 4

SIGNATURE / —~ 235
Signatfre, typed or printed name of registe?{agem n?"‘ﬂ appiicabla {NOTE: Registeraed Agent signature required when reinstating) ] DATE
o Tsconomorisdrion sy s oo NS | FLENOWN FEEISSISU0 | . Guckon Corpsin s $5.00 e
S I ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delele TMLE [ Change [ Addition
NAME HIPPS, ROBERT NAME
sTReeT aDDRESS | 6731 NW 29TH AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33309 CITY-ST-2IP
TITLE D [ Delete TITLE [ change ] Aduition
NAME HIPPS, JUDITH NAME
STREET ADDRESS | 6731 NW 20TH AVE STREET ADDRESS
CITY-$T-2IP FT LAUDERDALE FL 33309 CITY-ST-21P
TTLE ' [ Detete TLE ' [ change [ Addition
NAME - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-ZIF
TITLE [ Delete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE [ petete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under vath: that | am an officer or director
this report as required by Chapter 607, Florida Stalutes; and that rpy name appears in Block 11 or Block 12 if
empowered.

13. | hereby certify that upplied with this filing does n
Indicated on this r | rapdyt is true and agoy)
of the corporation & the receiver or tphste:
changed, or on an attachment wj

SIGNATURE: ___ /L& e . - 2/, 9545224 85O

SIGMATURE AND TYPED QR FRINTED NA{E oTthﬁlbomcsa OR DIRECTOR Daytime Phane #
—

CR2E034 (9/99)



