FILED
'FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Msae{rle‘?&%)?%zf gig?eam

DOCUMENT # 7Ygoeocez9 76 ' \/ 05-13-2002 90101 030 ***150.00

1. Entity Name

HiPsHAPE services, /nc.

DO NOT WRITE IN THIS SPACE

2. Principal Plgce of Busingss, 3. Mailing Address
V2L NE JSTH prepie | 103 W, Fevets. K.

'Suite, Apt. #. etc. Suite, Apt. #, etc., . DO NOT WRITE IN THIS SPACE

Cir 1& State City & State 4. FEI Number Applied Far
£ LA PR, K- a1 Berell, A G5-0BB0LY 7

Zp Codﬁtry Zip /éountry 5. Certificate of Status Desired Od $8'75 Additionat *

ﬁgyry 5& 007 ' Fee Required

7. Name and Address of Current Registered Agent

T GERALY  ANams —

DO NOT WRITE Street Address (P.O. Bax Number is Not ptabl
IN THIS SPACE R

/ A et BedeH FL | 55504

8. The above named entity submits this _staterng, r th ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ il g&ﬂ&p #45’977!5 — KE6. AéM . 4/“77‘ o2
Signatura. typed or printed name of ragisteﬂ ag! title if applicable. (NQTE: Registered Agsnt signature required when reinslating) DATE
) — — . January 1 - May 1 Fee Is $150.00 - ' N
9, ihlsﬂc_omoratu.:nrlseellglglde l(I) statlffydltsgzlanglb i After May 1, Fes is $550.00 10. Election Campaign Financing $5.00 May Be
(;x ||n$ rgquueb 2 angl glects 1 do so. Amended UBR is $61.25 Trust Fung Contribution. [0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. ! QOFFICERS AND DIRECTORS .
ThLE FV,T7,5, 7 TITLE S
NAME RICHAR PeclECRIN NAME S
STREET ADDRESS /7/;9 £, /57H AVEW/ we STREET ADDRESS o
s | ET LAVDERPALE, Al 33704 | ovsw 2
e 4 e &
2
NAME . NAME Q
STREET ADDRESS STREET ADDRESS
CITY-§7-21P . CITY-5T-21P
TITLE TITLE
NAME NAME

e fiy DO NOT WRITE
o it IN THIS SPACE

STREET ADDRES® STREET ADDRESS
CIFY-5T-2P CITY-5T-2P
e wh TLE

NAME : NAME

STAEET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-$1-7IP
e ' TmE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CAY-ST-7P

13. | hereby certify that the infermation supplied with this filing does not quaiily for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with ail pthaslike empowered.
SIGNATURE:-_MJ ﬂ RcHiRp FrLesty/| -Plspens  4-29-02

SIGNATURE AND TYPED OrRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




