-

_}2009 UNIFORM BUSINESS REPORT (UBR) 5
D&CUMENT # P98000037938

HIPHIP SOFTWARE, INC. FILED
00 SEP 25 P 3 4S

SECRETARY OF STATE
TALLAHASSEE FLORIDA

L

Mailing Address

17436 NW €3 COURT
TOP FLOOR
MIAM! LAKES FL 33015

Principal Place of Business

17436 NW 63 COURT
TOP FLOOR
MIAMI LAKES Ft 33015

I

2, PriT‘:i al Place of Business 3. Mailing Address —t
GUET Mams Lakes DL EAST] Ch] MAML CARE) L LA
Suite, Apt. #, etc. ‘%lj-i;f'EApt. #, etc. DO NOT WRITE IN THIS SPACE
SE 2 .00 2.00
City & State . City & Siate - : 4. FEI Number 65'0830197 Applied For
Mamy Lages  FlofiDA MA M) LRKLS, rloRuA Not Applicable
éi %Q lL“ Ccz-u)n§yk Zg.b o [Lf Country 5. Certificate of Status Desired E/ gese'gg‘ ‘ﬁgﬁtional
e —6.. Name and Address.of Current Registerad Agent — 7.-Name and Address of New Reglstered Agont o
Name
:;23'?&&%020UHT Street Address (P.O. Box Number is Not Acceptable)
TOP FLOOR

MIAMI LAKES FL 33015 Glﬂﬂ Mism LAKES 2. IEAST'

. 1% MMy Lakss FL [ *%%8%, %

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. _ —_
20000041 L34 2--—7
~10/05/00--01092--003

SIGNATURE r =
LE Y Tt E ¥ 0. 1D

Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $550.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do so.
{See criteria on bagk}

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE D [ Dejete TILE cipPid y Erthenge [ Addition

NAME LYONS, VICTOR NAME LyoNS \ETof

sTREET ADDAESS | 17436 NW 63 COURT stoeeT AoREss | GFy] MMAMI LAAES DL EAST  STE200

CITY-ST-2P MIAMI LAKES FL 33015 CITY-ST-21P Miay| Li\-ﬂés , 3%

TILE D [ Delste MLE D MELA VAL EfThange [ Addition

NAME SHANNON, MELANIE NAME SHANY o, MELA

STREET ADCRESS | {7436 NW 63 COURT sTReeT AoDRess | Gl Ty Miaml “\Kéjl DC {343“- 8'71:?.()0_ 7

orv-st-22 | MIAMI LAKES FL 33015 e f et MuaMi LAEESY T FC 330 T

me - | D [ pelate TIMLE D L EdClange [ Addition

e JAMES, SHANNON NAME SHANNoY, JAMES

STREET ADDAESS | 7022 HOLLY RD sTREET ACDRESS | PO +-OLt \{ Poad

CTY-5T-2P MIAMI LAKES FL 33014 orv-stze | MUAML Lake) FE 330 W _

me [ Deleta TLE Y [ change  B=Addition

NAME NAME Ruchazy) Buirws, T _

STREET ADDAESS STREETADDRESS | (fglym] AMLAML LRSS pe BaST ST E 2400

CITY-ST-2IP CHTY-ST-2IP P AML -LAKA) Fo 330\

me O Delete TILE _é,_D . [JChange  [W-Ad@tion

NAME NAME < 5. CoombB)d

STREET ADDRESS STREET ADDRESS ELE.;ETLAQ-&M\ Laxtes DL. &7& ST gtb 200

CTY-57-2IP om-stze [baeyy LAaksS  FC 330 &

TE 2 Delete T ' Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CINY-5T-21P , CHTY-ST-2P . P

13. | hereby certify that the infor ;f':-f 'supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that th ation
indicated on this report or syffplefnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offic ector

egfor trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{Wth an adgress, with ali other like empowered. P
q / Bloo -~ 2es-815-5205
(EH?

of the corporation or the reg
changed, or on an attach

SIGNATURE ICNPATZORE REQUIGEIRD S, Gonb) 5813

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER DIRECTOH

ri I _ T —

et

CR2E034 (5/00) -



