' ' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # 716651 Secretary of State
1. Enfity Name 02-10-2003 90400 005 ****§] 25
HILLSBORO LIGHT TOWERS, INC.
Principal Place of Business Mailing Address
2639 NO RIVERSIDE DRIVE 2639 NO RIVERSIDE DRIVE
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062 = &
2, Principal Place of Business 3. Mailing Address ”II"“I"I“"”WI I”I m ’II‘ " I’In II"M“I‘I,”III
Suite, Apt. #, efc. . Suite, Apt. #, elc. . ' [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_1407433 Applied For
Not Applicable
Zp Country Zp Couatry 5. Certificate of Stalus Desired | $8'75 Additional
" Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) . o e < e oo |-Name - . o - - -
.KAUFMAN' M Street Address (P.O. Box Number is Not Acceptabig)
2639 N RIVERSIDE DR
. POMPANO BEACH FL 33062
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

L W: FEE | 2 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NG § 56125 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oelete THLE ' [ Change [ Addition
NAME KAUFMAN, MICHAEL NAME
STREET AnoRess | 2639 N RIVERSIDE DR # 201 STREET ADDRESS
crv-s7-2p - | POMPANQ BEACH FL 33082 CIFY-ST-27ip
TILE L] 3 Delete TIme T Grange L] Addition
NAME MARTENS, JACK NAME
streeT Anoress |1 2639 N RIVERSIDE DR # 304 STHEET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33062 CITY-ST-2iP
“me ED) ST THbulete e sp " - _ [ Change Addition
NAME MOSLEY, MELINDA NAME MATHIE SON, ALEXANDER ﬂ,
STREET apofess | 2639 N RIVERSIDE DR # 203 serTaoomess | A63F N RIVERSIDE DR ¥ 1007
ur-s-2¢ | POMPANO BEACH FL 33062 o-StP | POMPANG BEACKH,EL 3304a
Tme O pelee e VFD [0 range  [3@goiton
NAME NAME LARKIN , DONALD
STREET ADDRESS STREETADDRESS | 24639 N RI VERSIQ“: DR #i4oL,
CITY-ST-2IP CITY-ST-20P PompAnNe BEA K, F 33062

D ch it

i Qowe e | cron, Abrsan Do sussen
STREET ADDRESS sTResTACORESS, | B 6 3T MR IVERSIDEDR H 206
GITY-ST-21P CITY-§T-7IP Pom p ArO BEAGK, EL 330 62
TITLE [ pelete TITLE ) - [ change  [PAddition
NAME NAME Moz AYENY, KEW
STREET ADDRESS smeeTa00Ress | 8639 N RIVERSI1DE DR ¥ 130/
CITY-ST-2IP QTY-ST-2IP Po MNPANS B E')i-ﬁ#,ﬁ& 339[7

12. | 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 diractor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachrsent with an address, with all other like empowered.

SIGNATURE: ;“f@uﬁ’.‘i”".,‘ﬂﬁ AU L=t ®) 7('3\ N

E
E

CR2E037 (10/02)




