| '2061-0NIFORM BUSINESS REPORT (UBR) FILED

DOCURENT # G79706 Apr 24,2001 8:00 am

1. Entity Name
ecretary of State
HILLSBORO PROPERTY INVESTMENTS, INC. a0 SO 001 et 075

Principal Place of Business Mailing Address
1194 N OCEAN BLVD VILLA 50 : JUPITER LAW CENTER
HILLSBORO BEACH FL 33062 6390 INDIANTOWN RD STE 30 ‘\““ i Lt
JUPITER FL 33458 et )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2422775 i Applied For
) Naot Applicable
Zip Country Zip Country 5, Certificate of Status Desired L—}k $8'75 Addf‘tional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - ' - Name ’
GUMSON, ADAM §
Street Address (P.O. Box Number is Not Acceptable)
CHASEWOOD PLAZA SUITE 30
6390 INDIANTOWN RD
JUPITER FL 33062 ‘
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
:
SIGNATURE
Signatute, typad or printed name of registerad agent and 1itla if applicable. {NOTE: Registerad Agsnt signature required when reinstaling} DATE
i ion is eligi isfy i i i 150.00 . I i

9, This corporation is eligible 1o satisfy its Intangible A Fl;\-ni\:l?vzvum FFEE I.‘.‘f“$b 505?50 o0 10. Election Campaign Financing $5.00 May Be
Tax filing rfaquuemem and elects to do so. fter , ee will be $550. Trust Fund Contribution. 0 Added to Faes
{See criterla on back) O Make Check Payable to Department of State _

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Delete THLE [ Change ] Addition

NAME GAUDREAU, ANDRE HAME

STREET ADDRESS | 9 TRAVERSE LAVAL CP1400 STREET ADDRESS

CITY-ST-ZiP QUEBEG) CANADA CiTY-8T-2IP ]

TILE P ' O] Delete THTLE [ Change [ Addition

NAME GAUDREAU, PIERRE NAME

STREET ADDRESS | 750 S FEDERAL HWY STREET ADDRESS

CITY-ST-21P POMPANO BEACH FL 33062 CITY-ST-ZP

TITLE O pelete TITLE (J Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADGRESS

CITY-5T-ZIP CITY-ST-2%¢

TITLE [ Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

TILE [T Celete TLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-ST-2IP .

13. § hereby certify that the information supplied with #iis filing does not qualify for the exempticn stated in Section 119.07{3)i), Fiorida Statutes. [ further certify that the information
indicated on this repart or supplem ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver 2 fustee e is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfith/an addrod

SIGNATURE: ,

ENE) Data (93 A) Dajn.ﬁﬁjhoraﬂ jZUU
,

CR2E034 {10/00)



