1. Entity Name

HIPPS & COMPANY, INC.

DOCUMENT # ||°9300_0_(5478_6:8_ |

Frincipat Flace of Buginess .

6731 NW 29TH AVE o
FT LAUDERDALE FL 33309 -

Mailing Address

6731 NW 29TH AVE -
FT LAUDERDALE FL 33303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90017 003 ***150.00

AR L

DO NOT WRITE IN THIS SPACE

Syteeomele Uyegen 2

RS

City & State City & State 4, FEi Number 65.0427329 Applied For
' Not Applicable
Zip Country Zip Country 0 $3‘75 Additignal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Add

of New Reg ed Agent

HIPPS, ROBERT
6731 NW 29TH AVE
FT LAUDERDALE FL 33309

Name

Street Address (P.O. Box Number is Not Acceplable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, ot bath, in the State of Florida.

SIGNATURE

Signarure, typed or printed name of registered agent and U8 if apphcable.

{NOTE: Registerad Agant signature required whan rainstating}

DATE

9. This corporalion is eligible to satisfy its intangible
Tax filing requirement and elects tc do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

490, Blection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TC OFFICERS AND DIRECTCRS IN 11 N
TILE D [ pelete TIMLE [ Change [ Addition g
NAME HIPPS, ROBERT NAME g
steer anoress | 6731 NW 29TH-AVE STREET ADDRESS 3
orv-st-z¢ | FT LAUDERDALE FL 33309 CITY-ST-2IP g
TITLE D [ Delate TILE [ Change  [J Addition g
NAME HIPPS, JUDITH NAME
sTReeT ADDRess | 6731 NW 29TH AVE STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33309 CITY-8T-2IP
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME

“STREET ADDRESS T T ~ STREET AODRESS” - o el
CITY-ST-7IP CiTY-5T-2IP
TITLE [ pelete TILE CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -51-28 CITY-$1- 77
TITLE 7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-§T-21P
TLE [ Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P

13. | hereby cerlify thet the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infarmation
pte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver crdrustee emp
changed, or on an aftachment wit/an address,

indicated on this report or supplemental report is trye an a

gveyed IQ

e empowerad.
<

oot (as)orr-4850

SIGNATURE: //y

SIGNATURE AND TYPED OR FRINTED rwf OF sﬁumcﬁnc:n OR DIRECTOR

Date Daytime Phane #




