2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT # P96000030109 e ecretary of State

1. Entity Name 04-17-2003 90141 005 ***150.00
MITCHELL A. HIPSMAN, P A.

Principal Place of Business Mailing Address
1111 KANE CONCOURSE 1111 KANE CONCOURSE
401 401
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apl. #, ete, [0 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
65‘0658923 Not Applicable
Zip Country - Zip Couniry 5. Cerlificate of Status Desired a geae gsqa:!ecgﬁonal
6. Name and Address of Current Reglstered Ag;nt-r — 7 Name and Address of New Registered Agent
Name
HIPSMAN, MITCHELL A. Street Address (P.O. Box Number is Not Acceptable)
1111 KANE CONCOURSE
SUITE 401
BAY HARBOR ISLANDS FL 33154 City FL | ZpCoce

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NCTE: Registered Agent signature requirad when reinstating} DATE
m :
AﬂF"iﬂE N1°v2v0(!)3 '::EE lﬁlst)‘esoéosg 00 8. Election Campaign Financing $5.00 May Be
er May ee w § Trust Fund Contritiution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD - O Delete HILE O Change [ Addition
NAME HIPSMAN, MITCHELL A NAME
stheeT aooress | 20225 N.E. 34TH COURT APT 2214 STREET ADDRESS
CITY-ST-7 AVENTURA FL 33180 CITY-ST-20P
TITLE [ pelete TITLE [ Change [ Addition
NAME HIPSMAN STACEY HS. NAME
streeT a0DRESs | 20225 N.E. 34TH COURT APT 2214 STREET ADCRESS
orv-st-zp | AVENTURA FL 33180 - orv-stze ,
TITLE - [ belete TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P GTY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-7IP ‘ CITY-ST-2IP

12. | nereby certify that the information supplied 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ceiver pr trusteepempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ent wj dcgesg, with ali other I\ke empowere

ALt schell sl e LY/SEE S

GNATUtE ANDTYPED dsrnm'rsn NAME CF SIGNING OFFICER OR DIRECTOR als Daytims Phone ¥

SIGNATURE:

AY 0911920

CR2E034 (10/02)



