2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 990000653 68

1. Entity Name

HYPWOPAGE. COM,  TNc

Mar 15, 2001 8:00 am

Secretary of State

03-15-2001 20033 035 ***150.00

Principal Place of Business Mailing Address

AUNSSR 1L

2. Principal Place of Business

939 SwW 33 way

3. Mailing Address

4939 Sw 337 WAY

Suite, Apt, #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & Staje City & State ) 4. FE| Number Appfied For
Fi" Zaudefda/rg F L Fr. Laqa’ezea/a/g FL 65— 0?3720 7 Not Applicatle
® 3 3 3 ] 2 COUWSH 7P 333/2 COUWGH 5. Certificate of Status Desired O ?ilggq.ﬁ?:;ﬁonal

6. Name and Address of Current Registersd Agent ~ ~ et

-~ -7~ MName and Address of New Registered Agent

Name

Maecello Sasoan

Street Ad%r{ess {P.O. Box Nu

mper is Not Ac; ?Ftable
w230 m)ﬁ/j

$39

 Ft Llaudedote

FL (%%,

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 Flerida.

F

SIGNATURE

A ~R-6)

Signatyre, rypedgprimed name of registered agent and ttle if applicable.

{NOTE: Registared Agant signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its intangibfe
Tax liling requirement and elects 10 do s6.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE O pelete TITLE P ’ T Change [ Addition
NAME NAME Maecello j-qs/o an

STREET ADRESS sweersooeess | 4939 St 33 d wWAax

CITY-§1-2P CITY-ST-2P Ft. M@e da ff FL 33760

TMLE O] peete ME VAo ’ B changs (] Addition
NAME HAME 5/13// 7235/0 as

STREET ADDRESS STREET ADDRESS | 7 439 sw 3 37 wAa X

CITY - 5T-2P CITY-S1-2IP L loudedole Fe 33/60
e - O pelete TILE -7 - [OJ-Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §1-2P

TME [T pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITy-51-2P

T - [ Delete TILE [ Change [ Additien
NAME NAME

STAEETADDRESS-| -~ . e .. et e e oo eve e [} STREETADDRESS . e e - ,

CIy-sT-2If” + | & CITY-ST-7IP

TME ] pelete TITLE cw wmcwe o o [ Changer [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS i
CITY-ST-2ZIP CITY-ST-ZIP '

13. | hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trus 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 1211

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

SIGNATURE:

39>/

. SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

CR2E034 (11/00)



