2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HITCHEN, INC.

P99000098352

Principal Place of Business

24761 US HWY 19 N. SUITE 630

CLEARWATER FL 33763

Mailing Address

24761 US HWY 19 N. SUITE 630

CLEARWATER FL 33763

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91410 047 ***150.00

EPTORO MRV R A

L9V LEVD

i\

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59”3610483 Not Applicable
Zi untr Zi Caountr — itions
P Country ® Y 5 Cerlilicate of Status Desied (] 98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . — _N e R LRt

[r—

HTECHENSST

EeieT

HlTCHEN’ LEVlN' P Street Address (P.O, Box Numher is Not Acceptable)
24761 US HWY 19 N, SUITE 630 fﬂ)
CLEARWATER FL 33763 OYAME
City Zip Code

8. The above named enj
Jthe abligations of regi

SIGNATURE

Submits this state

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4]24Jos

(NOTE: Registarad Agent signature reguired when rsinstating}

/DATE

/

/ﬁ\gnatum typed of printed naWd agent and title if applicable.

: : FEE IS $150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O telete TITLE [ Change [ Addition
RAME HITCHENS, NAME

sTreer ADORESS | 24761 US HWY 19 N, SUITE 630 STREET ADDRESS

CITY-S8T-2IP CLEARWATER FL 33783 CITY-8T-ZP

e O belete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7iP

TITLE O] Dpelee TITLE ) Change  [C] Additien
NAME _ _ o e NAME . - e i o
STREET ADDRESS - ) STREET ADDRESS N = -
CITY-ST-20P CITY-ST-2IP

TILE - - O] pelete TITLE O change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-ST-2IP

TITLE (] Delste TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE [ petete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CllY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated en this report or supplemental Leps

SIGNATURE:

v

REQUIRED

4}?_4/03

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blcck 11 i
awother Tike empowered.

721 442 3152

Lsncua‘runs AND WAHE OF SIGNING OFFICER OR DIRECTOR

Chte

Daytima Phone #

CR2E034 (10/02)

W




