2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 20, 2000 8:00 am
MITCHELL A. HIPSMAN, P.A. ecretary of State
04-20-2000 90035 022 ***150.00
Principal Piace of Business Mailing Address
1111 KANE CONCOURSE 1111 KANE CONCOURSE
401 Ll
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154-2042
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number Applied For
65%8923 MNot Applicable
Zip Country 2l Country 5. Certificate of Stalus Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
N - - Name -- C e R
HIPSMAN' MITCHELL A. Street Address {P.C. Box Number is Not Acceptable}
1111 KANE CONCOURSE
SUITE 401
BAY HARBOR ISLANDS FL 33154 . ‘
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prinled name of tegistered agent and title if applicable {NOTE: Rogistered Agent signature required when reinstating} DATE
9. This corporation is eligisle to satisty its Intangible FILE NOW!! FEE IS $150.00 lacti .
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r3:ttlg:n((ijagnopr::?;u§::nc\ng O fi‘gqoh';:zsae
{See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PSD O pelete TITLE [JcChange [ Addition
NAME HIPSMAN, MITCHELL A NAME
STREET ADDRESS | 20225 N.E. 34TH COURT APT 2214 STREET ADDRESS
orv-st2p | AVENTURA FL 33180 oin-S1-2¢
TITLE T O Delete TITLE D change [ Addition
HAME HIPSMAN, STACEY H.S. NAME
STREET aDORESS | 20225 N.E. 34TH COURT APT 2214 STREET ADDRESS
CITY - 5T-2IP AVENTURA FL 33180 CITY-ST-2P
| TTLE —_— - ] Delete TIMLE B U . ] Change Addition | .
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TILE ' O Change [ Addition
NAME NAME
STREET ADDRESS My STREET ADDRESS
CITY-5T- 21 CITY-ST-2IP
TILE ) Delete TITLE [ Change [ Addition
NAME He NAME
STREET ADDRESS [ " STREET ADDRESS
IS S CITY-5T-2IP
ts - [ atete TIME [ Change [ Addition
HANE ;;3 HAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the intormalion supplied wih this ﬁl'\ng does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cenlify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the, ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atta jh aIJ)ther like empowered.

SIGNATURE: AU e Aye~—-, Pres. ‘P/Ir/ao 3526 - 4191

ﬁcwun funrvru ﬁ PIﬁF'NME OF SIGNING OFFICER OR DIRECTOR i e Daytima Phone #
T

ITRIRL

CR2E034 {9/99}



