e ————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 29, 2002 8:00 am
DOCUMENT #  P93000047868 / Secretary of State

1. Entity Name
-29- 41 **%550.00
HIPPS & COMPANY, INC. J 08-25-2002 90004 0

Principal Place of Busingss Mailing Address
6731 NW 29TH AVE 6731 NW 29TH AVE
FT LAUDERDALE FL 33309 FT LALDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address ”"mu ”I m" “m "m "m "m "m l"” mn ’I"I mn m' !II’
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0427329 Not Applicable

Zip Country Zip Country O $3_75 Additional

5. Certificate of Status Desired Fee Required

. B._Name and Address of Current Regisiered Agent 7. Name and Address of New Hegisiered Agent

Name

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

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
. Signalure, typed or printed nama of registered agent and fitla it applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
n
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS5 $550.00 10. Election C - :
A ampaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust',ﬁzn p Cgm'r?gution‘ d 0 fg;%?o“gz’éfe
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE (3 Cchange [ Addition
HAME HIPPS, ROBERT NAME
STREET ADDRESS | 731 NW 29TH AVE STREET ADDRESS
CITY-S7-2IP FT LAUDERDALE FL 33309 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME HIPPS, JUDITH NAME
STREET ADDRESS | 6731 NW 29TH AVE STREET ADDRESS
CITY-ST-2iP FT LAUDERDALE FL 33309 CITY-8T-21p
TILE 3 Delete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CiTY-ST-21P
TITLE o [T palete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE - 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2I
TITLE {J Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
i

does‘not qualify far the exemption stated in Section 118.07(3Xi), Florida Statutes. ! further certify that the information

13. | hereby certify that the informatign supplied with this fifi

coyfate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
owoeped 1o ute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Biock 11 or Block 12 if

ith all othepHike empowered.
25 7/4?

=%
v 7 Date Daytime Phone #

indicated on this repott erSuppiel
of the corparation or thé recelver br t
changed, or on an attichment

SIGNATURE:

IAPYRE BEQUIRE

A

URE AND TYPED OR PRINTED NA%E OF SIGh{ING OFﬂCEH CR
"

VeV AL

nv

CR2E034 (4/02)




