2001 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name
HIPPO HOLDINGS, INC.
Principal Place of Business Mailing Address 0 1 HAY l
MCSLEY BUSINESS PARK, MOSLEY STREET ONE EAST BROWARD BLVD PH b: , 7
BURTON-UPON-TRENT SUITE 1300 SE CQ:T .
STAFFORDSHIRE DE14 1DW.ENGLAOG FORT LAUDERDALE Ft 33301 TA?_Ll i A'?f OF STATE
- ! Lo
2 PrinCipa‘ Place of Businass 3 Ma“ing Address ||I|“||[ Nl 1|| l ” |I || | ‘ m l' 1“mr“|| "Il
Suile, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65_071 1812 Applied For
: Not Applicable
Zip Country ’ op Country - ) $8.75 Additional
5. Certificate of Status Cesired d Fee Required
b 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
INTRA, PO N
K 'SUWES»'.;B;LE REGISTERED AGENT CORFORATIO! Street Address (P.O. Box Number is Not Acceplable)
701 BRICKELL AVENUE
MIAMI FL 33131 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratura, typed or printed nama of registerad agent and tila if applicable. {NOTE: Registarad Agent signatura requirad when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Esction C. o Financi
Tax filing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 ) T:lelzzndaggrilrsi;gut‘\:r?_ncmg 0 fg-gjqo"‘;g:e
(See criteria an back) O Make Check Payable to Department of State
11, N OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Celete TIVLE - SOO004 1 36 e — Do
e HUNT, CHESTER | e -05/04/01--01071--012 .
staeer aponess | MOSLEY BUSINESS PARK, MOSLEY STREET STREET ADDRESS | * . . wee%150.00  sex%150. 00
CiTY-S1-2IP STAFFORDSHIRE DEt4 1DW,ENGLAQC CITY-ST-7IP
TITE 18D [ Delets THTLE . (JChange L] Adcition
NAME DIXON, DAVID NAME
staeer ApoRess | MOSLEY BUSINESS PARK MOSLEY ST. STREET ADDRESS
omv-st-2p | STAFFORDSHIRE DE14 1DW,ENGLAQC cry-s1-21p
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TITLE . [l Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P OITY-§T- 7P Ts
NLE O Delate TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby 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 true and accurale and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered. &
SIGNATURE: __ £/ FA— %) X6 27 /fﬂf/z Zoa /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0240696

CR2E034 (10/00}



