2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716651

1. Entity Name

HILLSBORO LIGHT TOWERS, INC.

Principal Place of Business

2639 NC RIVERSIDE DRIVE
POMPANO BEACH FL 33062

Mailing Address

2639 NO RIVERSIDE ORIVE
POMPANOC BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED
Secretary of State

02-27-2001 90319 004 ****5] 25

JEL

HUIREEAVR

DO NOT WRITE IN THIS SPACE

1]

City & State City & State i 4, FEI Number Applied For
- T e T e 081407433 Nat Applicable
- - "
Zip Country dip Country 5. Certificate of Status Desired a $8 75 Additional
Fes Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent -
Name

KAUFMAN, M
2639 N RIVERSIDE DR
POMPANOQ BEACH FL 33062

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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, typad cr printed nama of registerad agsnt and title if applicable.

(NOTE: Registered Agant signature required when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD @em TITLE [dchange [ Addition
NAME MILES, FREDDY L NAME

STREET ADDRESS | 2639 N RIVERSIDE DR #1104 STREET ADDRESS

CITY-51-21P POMPANO BEACH FL 33062 o CiTy-ST-2P

TLE VPD @Lm TILE 1 “Change [ Addition
NAME -MOORE, ARTHUR - - NAME meTaTE AL s :

STREET ADDRESS | 2639 N RIVERSIOE DR, #1103 STREETADDRESS |~ el e <

CITY-ST-2IP POMPANO BCH FL 33062 CITY-ST-26 o S ;,‘;__‘_

TILE D [ Detete TITLE kD Xﬁhanga [ Addition
NAME KAUFMAN, MICHAEL NAME Kaufman, Michael

STREET ADDRESS | 2839 N RIVERSIDE DR STREETADDRESS | 2639 N Riverside Dr #201

om-st-oP | POMPANO BEACH FL 33062 L~ erv-S-2F | Pompano Beach, FL 33062

TRLE sD DYt TITLE change [ Addition
NAME BURKE, PAT (‘( /‘ HAME

sTReeT ADDRESS | 2639 N RIVERSIDE DR STREET ADDRESS

CITY-ST-ZIP POMPANC BEACH FL 33062 CITY-§7-2P

TIMLE VPD O oelste TITLE ﬁ'\cnange [ Addition
NAME MARTENS, JACK NAME y ens

STREET ADDRESS | 2639 N RIVERSIDE DR STREET ADDRESS 355 H R1 vers1 de Dr #3048

orv-s1-2P | POMPANO BEACH FL 33062 er-saP | Pompano Beach, FL 33062

THLE [ Delete TITLE SD [ Change  §kAddition
NAME NAME Mosley, Melinda

STREET ADDRESS STREET ADDRESS 2639 N R'fVE'l"S'i de DR #203

CITY-$T-2IP CITY-$T-2IP Pompang Reach, Fl 33062

12. | hereby cerlity that the information supplied with this f|i|n§
indicated on this report or supplemental report is true

does not qualify for the exemption stated in Section 1 19.07$
accurate and that my signature shall have the same legal e

3)(i), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerefl to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

l.-rn:-?l,:a

Y a2 U R RS raa

| other like empowered.

changed, or on an attachmenl with an addres with

i S L Ll b o

Qs

gty 78 B84

SIGNATURE:

|GNM

NB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V\tb(}ﬁ?r

Date

Daytime Phona #

Feb 27,2001 8:00 am *

. CR2E037 (10/00)



