.2(;02 UNIFORM BUSINESS REPORT (UBR) Feb 27?;16(1)32])8;00 am

DOCUMENT # 810282 Secretary of State

1. Cotty Mame 02-27-2002 90043 040 ***150.00
1200 HILLSBORO INC -27- )

Principal Place of Business Mailing Address

1200 HILLSBORO MILE 1200 HILLSBORO MILE , B 6 0 3 8317

HILLSBORO BGH FL 33062 HILLSBORG BCH FL 33062 -

2. Principal Place of Business 3. Mailing Address H“ ml ”I Il ”
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

590761988 Not Applicable

ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) T T T

KRUSE, DIETER YA ZII//S ; ﬁ‘g .

APT 1

et Address (P.O. Bex Number is Not Acceptable)

1200 HILLSBOR MILE g o /./;L,U ﬁ’y/ap /hﬂf "

HILLSBORO BEACH FL 33082 ““f) Ahd e ﬁ;ﬂL City FL | 2°Code

fdf"the purpose of A'Ef{gmg its registered office or registered ageni, or both, in the State of Florida.

~ SR ) om2

8.. The above named submits this statem

SIGNATURE
‘. frame oifegisternd agent dnd tite it applicable, (NOTE: Registered Agent signature required when reinstating} v OATE
]
9. This corporgfigifis eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 Electi aian Fi )
- N F

Tax filing %em and elects to do so. After May 1, 2002 Fee will be $550.00 10 Trig";ﬂf:g‘ A fgﬁ%"gfe

(See crite#a on pack) O Make Check Payable to Department of State ’
11. e OFFICERS AND DIRECTORS | K3 ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T - . ‘ O Delete TIMLE k [ Change mmn
NAME LEWIS, JACK NAME

strse aponess | 1200 HILLSBORO MILE A1A
crv-st-zp | HILLSBORO BEACH FL 33062

STREET ADDRESS f U V/fﬂ M}L%

CITY-5T-28 PD ﬁu F # y
TITLE ¥z, ¢ gﬁ%M Ol crange A Acdition
AME ﬁ‘b% J ‘Jr =

:T:&EIADDRESS / U‘f #“‘L-”}py )“zl/.ﬁ

GITY-§1-71P

TMLE S ' me
NAME KRUSE, DIETER

street aooress | 1200 HILLBORO MILE

ory-st-z2 | HILLSBORO BEACH FL 33062

TIE D . e _
HAME | GOLOMES, JERRY T

sTReeT 400R€sS | 1200 HILLSBORO MILE STREET ADDRESS ;{1 LL!, F ;\ 7/ .Lf
ar-stze | HILLSBORO BEACH FL 33062 cy-s7-2 2, Bore Rrht FL

TILE

721_ [3 Change 2 dition
NAME =N W z T #

TILE P HV&NZ, f wh o [ Delete TITLE [ Change [ Addition
NAME EBU&W NAME

stReer aoRess | 1200 HLLSBORO MILE® STREET ADDRESS

CITY-ST-71P HILLSBORO BCH FL 33082. oIy -5T-2IP

e D ' Bl TLE : Clchenge 3 Addition
HAME FRENZ, BAERBEL NAME

sTReeT ADDRESS | 1200 HILLSBORO MILE AlA STREET ADDRESS

CITY-ST-7P HILLSBORO FL 33062 CITY -ST-ZIP

TITLE [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

13. I bereby 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if le under path; that | am an officer or director
of the corporation or the receiver or trusiee empoweret to execute this report as required by Chapter 607, Elqrida Statutes; anggfiat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___SIGNATURE REQUIRED e .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR z _/’ { / &7 Bata ¥ ‘ Dayume hone #

A BLLLLO

CR2E034 (9/01)



