2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000037938

1. Entity Name

HIPHIP SOFTWARE, INC.

Principal Place of Business
6447 MIAM! LAKES DR, EAST

STE. 200

MIAMI LAKES FL 33014

Mailing Address

6447 MIAMI LAKES DR. EAST
STE. 200
MIAMI LAKES FL 33014

2. Principal Pla

ce of Bysiness
G427 A Diorrt Lmpit

3. Mailing Address

l)géé gD rAdee Lanat Dd G

FILED .
May 17, 2001 8:00 am .
Secretary of State

05-17-2001 91332 034 ***150.00

00053717

I

[

AR

ite, Apt. #, etc. Sujte. Apl. #, etc. DO NOT WRITE IN THIS SPACE
(722 2T - 2’8 28O
City, & State City & State 4. FEI Number Applied For

oo’ LGARE S

=~/

7

65-0830197

Not Applicable

ereer forits€, /.

Zip County Zip Counlry i : $8.75 Additionat
5. Certificate of Status Oesired g )
580/ % Y2424 Q%&/)Z sl { U Fee Required
" 6. Name and Address of Current Regisiered Kgent 7. Name and Address of New Registered Agent
H_ Name .. . . _

LYONS, VICTOR
6447 MIAMI LAKES DR. EAST
MIAMI LAKES FL 33014

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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.

[ /7 W\ Vicror, 1yans

SIGNATURE

$/i ooy

Signature, typad or printed name of ragislaréd agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE CPD 1 Delete TITLE A B Change [ Adaition
NAME LYONS, VICTOR NAME Nirok I7aof DR Mo
sTaeET ADURESS | 6447 MIAMI LAKES DR. EAST, STE 200 SRS | o, gf of 7 470 470001 KEIAEE '

CITY-ST-21P MIAMI LAKES FL 33014 CITY-ST-21P ,7{,/7”7; LOKE é vt ;?.O/gl

TILE D O Celete e oS . JK Change ] Addiion
NAME SHANNON, MELANIE NAME /)é_.MM/E. 7 MELIIIDAS SRE #5200
STREET ADDRESS | 6447 MIAMI LAKES DR. EAST, STE 200 SREET AODRESS |y 6f ofe =7 7RI MM y

omv-st-zp | MIAMI LAKES FL 33014 -S| Rorar) Ltie S 2T BBOY

TITLE D ‘ O Delete TMLE 2/ ’ j@ Change ] Addition
NAME ~I" JAMES, SHANNON NAME ek id '.gﬂﬁf\"k’dm M & Heo
STREET ADCRESS | 7022 HOLLY RD STREET ADDHESS % ] ﬂ?yﬂm/ W? :

omv-s1-2P | MIAMI LAKES FL 33014 CiTY-S1-2P ePr7l s Lt UFS S CEL/

TIMLE P/D /z Delete ILE r- Clchange  [] Additien
WAME BULMAN, RICHARD JR NAME

STREET ADDRESS | 6447 MIAMI LAKES DR. EAST STE 200 STREET ADDRESS

CITY-ST-2° MIAMI LAKES FL 33014 CITY-ST-TP

TITEE SD /ﬁggmg TITLE O Change [ Addition
NAME COOMBS, GERARD S NAME

STREET ADORESS | §447 MIAMI LAKES DR. EAST STE 200 STREET ADDRESS

orv-st-7p | MIAMI LAKES FL 33014 CiTY-ST-7IP

TITLE O Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P oY - 5T-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
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receivar or trustee empowered to executs this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

§/’/‘2ao/

305K Qi

bl ¥ o
T

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



