2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
May 21, 2002 8:00 am:

1. Entity Name Secretal ” Of State H
HYPE, A MARKETING CONSPIRACY COMPANY 05-21-2002 91208 022 ***150 00
Principal Ptace of Business Mailing Addrass
101 N. GARDEN AVENUE 101 N. GARDEN AVENUE : )
SUITE 100 SUITE 100 665679
2. Principal Place of Business 3. Mailing Address
(0l N. GO AUS 1cf M GO DpoNY fucs
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= 230 # 230
City & State City & State — 4. FEi Number Applied For
. M, o C Capn wWarer | Fe 59-3494054 Mol Applicablo
Zip Country Zip Country " . $8.75 Additional
3; 79’5’ XIM 3?7,’5’ I//IM 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered J}gent ) .
Name
REGENSBUR.G-V‘ JASON Street Address (P.Q. Box Number is Not Acceptable)
1437 TEMPLE STREET
CLEARWATER FL 34816
b City FL Zip Cede
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sfgnature, typed or printed name of registered agenl and title if applicable. (NOTE: Registerad Agent signalure required when seinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 -
9 78 Trust Fund Contribution. O Added to Fees
(Sea criteria on back) c Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE CEQ 3 Delete TITLE O change [ Additien | 5
NANE HAGGERTY, BRENDAN # A g
smeeT aooeess | 101 N. GARDEN AVENUE, #4582 30 STREET ADDRESS 3
crv-st-ze | CLEARWATER FL 33755 CITY-5T-2P o
TITLE P O pelete TITLE [ Change [ Addition %
NAVE REGENSBURG, JASON A
sTREET ADDRESS | 1432 TEMPLE STREET STREET ADDRESS
CiTY-§7-2P CLEARWATER FL 33756 CITY-ST-2IF
CTmE - T Clpeets: e ' ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2IP
TMe [ pefete TIMLE [ Change.  [] Addition
NAME ] NAME
STREET ADDRESS o STREET ABDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
| bd to executs this repertdl required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Tl ‘
T ;
, F‘)" et Z/AW 5[/25%2727"/ %M'
ING ORFICEM OR DIRECTOR ) Zﬁaté ( / Daytime Phone #




