2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HIES, INC. UNLIMITED

PO98000072553

Principal Place of Business

1415 N HWY AtA
Hor

INDIALANTIC 1 32903
us

Mailing Address

POST OFFICE BOX 32105€
COCOA BEACH FL 32932-1056

Prlnr\pal Ziﬁ;ocf)léh_umnesi\[*jS D K

ST Tas ol O

-~ Buite, Apt. #, etc

g”“?%""é’fﬁ%uﬁ/xl& |

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90049 001 ***150.00

RN IR

DO NOT WRITE IN THIS SPACE

7l

‘f&% 1 L USA

205 | 1050

ithf& State 4. FEI Number Applied For
-~ 59'3529209 Not Applicable
$8.75 Additional

d

5. Certificate of Status Desired )
Fee Required

7. Name and Address of New Registered Agent

 HOOCED -

HUGH?S
1415 N HWY A1A
#07

INDIALANTIC FL 32903

6. Name and Address of Current Rﬁnered Agent

\ LA*S -
?n%u 0%%

4..( ame

euu_..-

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

ty

Zip Code

FL

SIGNATURE

8. The above named entity submits this statemnent fB{ the purpose of \'h’anglng its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titls if applicable.

{NOTE: Registered Agent signature reguired when reinstating) DATE

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

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

Make Check Payablé to Department of State

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS,’CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DPST O Delete TILE 5 c W[Eange [ Additien
NAME HUGHES, PAULA NAME ﬂ

STREET ADDRESS | 1415 N HWY A1A, #107 STREET ADDRESS i| @6

omv-s1-2¢ | INDIALANTIC FL 32503 CHY-§1-2P é_ L U EJ‘{E’_ @\EA’M‘IL ?L ‘3%'13 ]
TITLE [ pelete TITLE hange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

£iTY-5T-2P CITY-ST-2P

TIME [ Delete TITLE [dchange [ Addition
NAME i NAME . N

STREET ADDRESS | - o I STREET ADDRESS 0 R
CITY-ST-2P CITY-ST-2P

TITLE 1 pelete TITLE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY- ST-2iP

TNLE [ pelete TITE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Crry-ST-21P

TILE [ Dslete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

changed, or on an attachment with an address. with all other like empo

SIGNATURE:

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 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 to execute this report as required by Chapter 6Q

grad.

. Florida Statutes; and that my name appears in Block 11 or Block 12 if

A

aw

CR2EQ34 (9/01)



