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May 27,2003 8:00 am
‘ Secretary of State

2003 FOR PROFIT CORPORATION 05-27-2003 90162 046 ***150.00
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #637161
HUNTHILL_FLDRIDA CORP. TR .
i
Nn'élpal Place of Business - . Mailing Acmress . i 1 .
9655 W BROWARD RLVD  ~ . 9655 W BROWARD ELVD .
PLANTATION, FL 33324 PLANTATION, FL 33324 B )
T s s AR MR ERmR
Suite, APt #, €1C. Suite, Aot #, #ic. '
n ulte, Aol 8, etc L] CHECK HERE IF MAXING CHANGES
Chy & State ] City & Siate 4. FEl Number Applled For
‘ 59-2088736 Not Applicanie
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e RN s AR 1. - | B Certicuie of Stanus Desren.. D1 B2 GO — e
&mmo.mmmmmmmm_glmmm T il 7. m:mm:-ummmmnﬂ
P [ A T e —_— e B e e e Rl Sl T
LUNDY, RICHARD “
9656 W BROWARD BLVD . Street Actdress (P.O. Box Number is Mot Acceptable
PLANTAYION, FL 33324 - ‘ piatie)
) b
Clty FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office of registared agent, or bath, in the Stae of Flona& 1am lamiiar with, ana accepl
the obligations of reghsiered mgom.
smmnune Prr— LR
i m wpumpﬂmwndwuapuwlihlwm, {NOTE: Moy A L™ e WD minaats GavE
. 9. EWction Campaigh Financing $5.00 MayBe
. i Trust Fund Contribution. 0O AsdodtoFees
10. s : OFF!GERS AND DIHECTOFIS . 11, - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me - P O owex e DO Change [ Additon | &
waut KOTURBASH, ROBERT T 8
STREET ADDAESS | 9656 W. BROWARD BLVD, STAEED ADDRESS §
arg-i¢ | PLANTATION, FL 33324 tov-s1-2p 4 g
e O e e ClGme [JAddton | &
W WAME (&)
STHEET ADDAESS ‘ STAEE) ADDRESS A r————
CW-51.29 oY-5T-2p
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e © O ek 1me Cctange [ Addben
NAKE Wt
STREET ADDRESS -~ SIREE) ADDAESS
cv.s1-7P enY-sh-2p
me : O Deire 1ME . O ctange [ Mditien
NAME HANE )
STREET ADDRESS SIREET ADDRESS
onv.st-2p cm-51.2p
e 5 Ockere nLE O Charge ] Addon
NAWE WAWE
STAET ADDARSS STREET ADUHRESS
£y, 53-20 J_ CTY-S1.0P
121 heretyy certify that the informalion supplied with this filing does not qualily for the axemption Siated in Section 119.07(3)(i}. Florida Statutes. | funther certfy that the iformation
tnaicated on this re fon of supplémental report Is rue ana accurate and that rmy signalure shall have e same legal as i mage under oath; that | am an officer of dinegtor
of the 0N OF the recaiver of Trusteq emaowersd b axecuta this repont as required by Chapler 607, Flodda Statutes; and that my name appears in Block 10 or Block 19 if
changad. o on an ajachment with an agdress, with all othgr like émpowered. )
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