2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000063520 Apr 02,2001 8:00 am
iy ecretary of State

. ¢ .

HELLO SHOPS, INC 04-02-2001 90283 034 ***150.00
Principal Place of Business Mailing Address

10201 HAMMOCKS BLVD 10201 HAMMOCKS BLVD

A FL o1 A FL 312 C00397i7

us us

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0437915 Applied For
Not Applicable
Zi C Zi nt i
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required .

—_ - -6.-Name and'Address of Current Régistered‘Agent~— — ~—"""' 7. Name and Address of New Registered Agent

Na;::E)T\l Hochstetter .

Street Addlrels)s (5%) fo Nurrﬁr a Wcﬂage&s 3 l |/g’

Kl I o)

» Mdam; FL 83196

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

3-30-0/

SIGNATURE

SignAure, typed or printed name of ’Hg\Sl;Bd agent and title if applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE
. L L ) "
9. ghlsfﬁprporangn is ellglb\s tc|> satlsfycljls Intangible F!lh;lEA;vl.lO\glo FFEE !S“I$;50.000 00 10, Bection Campaign Financing $5.00 May Be
axt |n.g rgquuemem and elects to do so. Atter » 2001 Fee will be $550. Trust Fund Contribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TITLE DO change [ Addition
NAME HOCHSTETTER, BiLL HAME
STREET ADDRESS | 13021 SW 86 AVE STREET ADDRESS
corv-st-2p | MIAMI FL 33176 CITY-81-21P
TITLE O Dalete - TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP _
me ™ I - : ST O ek F e T - - i [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2P CITY-5T-71P
THLE [ Datete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repon as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: @M R Weddetotte~ L-r7-of 05182887 &
SIGHATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAOR Data DBVtims Phona #

0240172

CR2E034 (10/00)



