. 2000 UNIFORM BUSINRSS REPORT (UBR) , FILED

DOCUMENT # 637161 | May 18, 2000 8:00 am
1. Entity Name ' S
ecretary of State
HUNTHILL FLORIDA CORP.
05-18-2000 90285 041 ***150.00
Principal Place of Business Mailing Address
9655 W BROWARD BLVD 9655 W BROWARD BLVD
PLANTATION FL 33324 PLANTATION FL 33324231
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
7 59-2088736 Nat Applicabie
Zip Country Zip Couniry 5, Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and' Address of New Registered Agent
Name
LUNDY’ RICHARD Sireet Address (P.O. Box Number is Not Acceptable)
9655 W BROWARD BLVD
PLANTAYION FL 33324
City \ FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. [NOTE: Regrsisrad Agent signature required when reinstating) DATE
o montand ss 0.d0 50 After Y 2000 Fos il e $550.00 10. Eiection Campaign Frnancing $5.00 May B
o ! . Trust Fund Contribution. J Added to Fees
{See criteria on back) (W Make Check Payable to Department of State ‘

11, ) OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME P [ Delete TITLE SgrChange [ Addition
L NAME KOTURBASH, ROBERT NAME

strezT ADoRess | 150 NW 168TH STREET sreETADRESs [QpSS o - Brow aRrd B wleyaet_

crv-st-7¢ | N. MIAMI BEACH FL ot Plantadron, Fo 23324

TITLE [ pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2ZIP CITY-5T-787

TME * [ celete TILE [ change [ Addition

NAME . NAME ’

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CITY-ST-ZP

TIiLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE S e eees mee e~ Dalple -~ - TTE —— . e s —e———e— - — [-Changs -] Aqdition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not quality 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 anc accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
af the corparation ar the receiver or trysee empowered to execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other like empowered / W‘ 1 ? ? 75

SIGNATURELA P fetuted pu [k Floidn &) W'yr yo 7

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . 4" Daytmea Phone #
—

—




