2000 UNIFOﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # 190420 1 May 16, 2000 8:00 am
e Secretary of State
HILLSBORO MILE OCEAN APARTMENTS, INC.
05-16-2000 90070 050 ***150.00
.
) Principal Place of Business Malling Address
k. Q. BOX L P. 0. BOXL
DEERFIELD BEACH FL 33443 OEERFIELD BEACH FL 33443
1045 Hillshoro Mile : P O Box 8686
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59‘0802461 Applied For
Hillsboro Beach, FL 33062 Deerfield Beach, FL 33443 Not Applicable
Zip Country Zip Country " ) $8.75 additional
o _ i Ctirtlflcate of Status Desired O Fee Redquired ol
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WH.SON, GEORGE Z Street Address (P.O. Box Number is Not Acceptable}
1045 HILLSBORO BEACH, APT. 15-A
POMPANO BEACH FL 33062
City FL Zip Code
8. The above named entity submits lll.'\is‘.‘stat'é'r'nenffbr the purpase of changing its registered office or registered agent, or both, in the State of Florida, 7=
SIGNATURE :
- Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature requirad whan reinstating) DATE
. Thi on is eligible to satisfy its Intangib} FILE NOW!!! FEE IS $150.00 . T
9 This corporaton s elgioe lo saiisly s Inanglble ' an :ﬁy oo F "fbﬂ;sm 0 10. Eleciion Gampaign Financing $5.00 May Be
g requirement and ele ' er : 80 will be $250. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRx B Delete TILE PD Change [ Addition
NAME | HERMANBERRY NAME HALLORAN, THOMAS J
STREET ADDRESS. | Y EEKEIKTSROR O AHDERAPTXITA STREETADDRESS | 1045 HILLSBORO MILE APT 5B
Ciry-ST-2° Un-ST2 | HTLLSBORQ_REACH, FL_33062
TImE NDelete e 0 5 Change [] Addition
NAME NAME RICCIARDI, FRANK
STREET ADDRESS STREET ADDRESS 1045 HILLSBORO MILE , APT 17B
oi-S1-2¢ tr-S-2 | HILLSRORO . BEACH, FL.33062_ - ——
me B¥Delete TITLE sD g Change (] Addition
NAME NAME JAHKKE, HERB
STREET ADDRESS STREET ADDRESS 1045 HILLSBORO MILE, APT 19R
o512 CMST2 | HILLSRORG_BREACH, FL_ 33062
T VR % Dslete e VPD S [JChange  [X) Additon
NAME RIGOMRD FRAMNK T NAME VOGEL, JOHN V.
STREET ADORESS | B hIkEORORE MIEARTXWBX STREETADSRESS | 1045 HILLSBORO MILE, APT 3A
AU b b ¢ em-$T-27 | HILLSRORO BEACH, FI_ 33062
THLE (1 Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
MLE 7 peleie TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS Y STREET ADORESS
CITY-ST-2IP ' CITY-§T-2F
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 rgceiver or trustea empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cor Block 12 if
changed, ¢r on an aitach ent with an address, with{?er like empowered.
SIGNATURE: Nt N L e o Ve YR8l oov
f[au.d‘ms AND TYPED OR PRINTED umsﬁ SIGNING oprufkon DIRECTOR I Oatf [ Daytme Phona #
b

—

(NPT AN



