2001 UNIFORM BUSINESZ REPORT (UBR) FILED

CRZE034 (10/00)

J’- Eniy aine Secretary of State
HILLCREST FLORIDA LTD.. INC. 03-01-2001 90036 041 ***150.00
Principal Place of Business Malling Address
9686 LESLIE ST %683 LESLIE ST
UNIT #10 UNIT #10 b
RICHMOND HILL. ONT. GANADA L4C- 4B4 RICHMOND HILL, ONT, CANADA L4C- 4B4
2. Principal Place of Business 3. Mailing Address ”"“" ”|| IIN || I| “I Im || || II II ”" II"I |m [I||
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
4 City & State City & State 4, FEI Number 98'0170211 Applied For
_ MNot Applicable
z Count Z Count "
s ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
- Street Address (P.O. Box Number is Not Acceptable)
1200 SO PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code
= 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
| siGNATURE
Signature, typed or printed narme of registerad agent and ke if applicuble. (NOTE: Registerert Agent signature required when reinstating) DATE
i ion is aligi sty i i n
g ihlsflclprporat\c.m is e[l;glblg tc|> sa:t\stfy:jts Intangible At Flil\hi N?V; ! FEE iSﬂ$; 50.00 00 10, Elestion Campaign Financing $5.00 May Be
ax ||n'g rgquwemen and glecls to do sa. J er Y 1,2001 Fee will be $550. Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE PD [ Delete TITLE O Change [ Addition
| HanE STREET, GEORGE MAME
| streer aooess | 9688 LESLIE ST UNIT #10 STREET ADDRESS
J om-st28 | RICHMOND HILL, ONT, CANADA L4B- 4C4 Cimv-ST-2p
TILE O elete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2iP
TITLE ] Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE ] Delete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE 3 pelete TITLE [] Crange  [_] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE L Delete THTLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. t 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 certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wwt an address, with all other like empowered. C/ i A
ey - 4 o e N
A A e T e e ] s e Wit
SIGNATURE: Uiwwy At o/ LR 23/ gy 470
SIGNATURE AND TYPED nxpmmsn NAME OF SIGNING OFFICER OR DIRECTOR Cay’ Daylanc Phone #
: 7

T



