FILED

8
2003 FOR PROFIT CORPORATION g
L ]
UNIFORM BUSINESS REPORT (UBR) MSay 0% 200-} g-tof[’ am;
DOCUMENT # P95000033913 ccretary ol state
1. Entity Name 05-01-2003 90346 011 ***150.00
HOP-HEDZ, INC.
Principal Place of Business Mailing Address
308 S FREMONT 08 § FREMONT
B B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES .
¥
City & State City & State 4, FEI Number Applied For
59.3332580 Not Applicable
Zi Caunir Zi Countr )
P Y P 4 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- D - = TOE UV T meem e SRR LT BT % et Ngmge— T tEEE T WS e 8 s wewers T T Y cew s 0w
RTL MAS '
0 Z’ THO . Street Address (P.Q. Box Number is Not Acceptable)
308 FREMONT '8
TAMPA FL 33606 .
) City FL Zip Code
“8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obhgallons of reglstered agent
SIGNATUHE o
SIgl’lﬂluTB typad or pnnle?:l narme of regisiered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinsiating) DATE
T
: FILE NOW!!! FﬁE 1S $150.00 . . .
. . F
_After May 1, 2003 Fée will be $550.00 9 E'BC""" Campaign Financing $5.00 may Be
fust Fund Contribution. Addad to Fees
Make Check Payable to Flotida Department of State S
~10.‘~,; 4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 l
TITLE PTSV . ] Delete TITLE o O Change (] Addition g
NAME DRTIZ, THOMAS. NAME =]
street aooress BO8 FREMONT 'B" STREET ADORESS g
orv-sr-2¢  TAMPA FL 33608 CITY-ST-21P S
: 1Y
TWILE 1 Detete TITLE [J Change (] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-21P
TMLE 5 7 Delete TILE [ Change [ Additian
NAME i - - - NAME . Lo - - am e e ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE [3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ' [ Delete TMLE 1 change [ Addition
NAME - e : : T S
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP_ . CITY-S1-2P . .
TITLE 1 Delete TITLE Ochange [ Addition
NAME b NAME -
STREET ADDRESS STREET ADDR%,
GITY-ST-7IP CITY-ST-2IP
. e )
12. | hereby certify that the information supplied with this filing does 0 stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is true and all have tha same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver ar trustee empowere, 607, Florida Statuies; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an address, Q(,()
17 z g/ > . (
o I
SIGNATURE: ___SIGNATUA / d> Uv4a
SIGNA‘F‘URE AND TYPED OR PRINTED NAME OF WNG OFFICER OR DIRECTOR / Data Daytima Phona #




