2003 FOR PROFIT CORPORATION FILED _
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT #  P99000099315 ecretary of State
1, Entity Name 04-25-2003 90245 035 ***158.75
HITTERS HOUSE, INC.
Principal Place of Business ) Mailing Address
19181 § DIXIE HIGHWAY 18435 §. DIXIE HIGHWAY. P.M.B. 115
MIAMI FL 33157 MIAMI FL 33157 N
P ¥ VAR R
Suite, Apt. #, stc. : Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
65—0969807 Not Applicable
%ip Country ap Country 5. Certificate of Status Desired IB/ ?eae‘-gesq Lfi\?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N
MARY, JAMES ESQ. SAMES MARY
StreelAddiess (P.O. umier is Not Acceptable)
200 SOUTH BISCAYNE BLVD. E\ CriekMal\l phue .
'sﬂm ;3733 1&2?31 UNION FINANCIAL CENTER & eSO
Cit - - nCod
” T v Ardeay FL -éngo\rg I

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 Fierida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE &”'! T AMES tMMAaRYK y-2o -0
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TMLE CvsD 3 pelets THTLE O] change [ Addition _%
NAME WHELPTON, PETER NAME g
streeT aporess | 18495 S DIXIE HWY PMB 115 STREET ADDRESS 3
crv-st-ze | MIAMI FL 33157 CITY-ST-ZP g
TILE P [T Delete TITLE [ change ] Addition %
NAME WHELPTON, PETER NAME
STREET ADDRESS | 18495 S DIXIE HWY PMB 115 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33157 CITY-$T-2IP
TLE O pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalata TITLE [JChange £ Acdition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P, . CITY-ST-2IP
TITLE ' [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE O Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify ihat the inforMati
indicated con this report or Luppla
of the corporation or the pecelver

supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

nial regort 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
tesfempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attaghment wi regs, with all other like empowered.

SIGNATURE: /[5G fo@irGn ﬁ&{gtdﬁ 01-67-30%  ga- 1 8 -})H5

7 SIGNATURE Avf: TYPEDBAERINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phong #



