FILED
Aug 04,2003 8:00 am
Secretary of State

o~ %
2003 FOR PROFIT CORPOHAT™®N -
UNIFORM BUSINESS REPORT/(UBR

- 08-04-2003 90144 012 ***400.00
TR
PngNEHMENT # G79706 ,,4,‘3"" 07-14-2003 90331 025 ***158.75
. Enti 5] | s
HILLSBORO PROPERTY INVESTMENTS, INC.
Principal Place of Business Mating Address '
1154 N QCEAN BLVD VILLA O JUPITER LAW CENTER
HILLSBORC BEACH FL 33062 £390 INDIANTOWN RD STE 30
JUFTER FL 33458
2. Principal Placa of Business 3. Mailing Acdress .
| : Cle ’
' Suite, At 8. etc. ;.“g’if‘%“' oe,, Lo . AFPGHECK HERE IF MAKING CHANGES
£} .
City & State ity & State [ 4. FE| Number —TAppiied For
Qm M . p : 59-24227?5 . Not Applicable
Zp- Cowrlry - : g’ 2, ob 2 C‘”"ﬁ( A 5. Corificate of Satus Desiroa ?:-gfq Additona}
.« -..6. Name and Address of Current Rogistsrad Agant o -~ - —=-F-~Name and Address of Naw Registored Agent”

- S " s =z " e e an o o] Narme. Y S —
gUMSONbggAH S SUTTE 3 Streel Address (P.0. Box Number is Not Acceptable}

6390 INDANTOWN D &0 N_Federad Huy .S oite. 200
e “F e deld T T 07

8. The above named, purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accapt
d .

can (NOTE: Reglsisrod Agert sigrdturs requirad when reinsiating) , DATE
i NOW! k ' . ] .
Aﬂi:‘ﬂmiﬁwﬁlﬂsgﬁgw 9. Election Campaign Financing $5.00 May Be
, ) ‘ Trust Fund Contribytion, O  Addedto Fees

Make Check Payable to Florida Department of State :
10. § OFFICERS AND DIRECTORS | K7 ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE PD . O] Delete e Clchange [ Addition | S
NAME GAUDREAU, ANDRE NAME : s
staeer aooress | 9 TRAVERSE LAVAL CP1400 STREET ADDRESS b
ev-st-zt | QUEBEC, CANADA CAY-T-2P ]

T - - &
me P o O Delets t: Gawd reao, Plerre §range O tton | &5
HAME GAUDREAU, PIERRE NAME How
swecr s | 750 § FEDERAL HWY swesonss | 599 S, Federed Hwy
orv-s-2> | POMPANO BEACH FL 33062 ovs-2 | Parmpans Beach, Fii230Xe A
me - e DOoews ~ -f me = e © O Cnge C'Addition
MM - o R NAME,M_‘_’ ~ . o

STREET ADDRESS ) " STREET ADDRESS T i T - - T

TY-57- , Ty-s1- 7P
TMLE [ Delet TILE Clchange [ Addivion
NAME® NAME
STREET ADCRESS STREET ADORESS
CIFY-57-1P CTY-ST-7F ‘
TME [ Geleta TiNE [ Change [} Addition
NAME NAME
STREEY ADDRESS STREES ADDRESS
cIrY-§1-1p CITY-ST-ZIP .
TME . [ petete TRE O Change ] Addition
NAME , HAME
STREET ADDRESS STREED ADDRESS .
CiTY-ST-21P omy-§1.29

12. | hereby certify that the inlormation supplied with this filing does not qualkify for the exernption stated in Section 118 07(3)(i), Florida Slatutes. ) further certify that the information
indicated on this rapari or supplemental report igplrue and accurale and that my signalure shall have tha same legal effect as if made undar oath; that | am an cfficer or director
of the corparation or the racenverafMrustea ared to executa this report as required by Chaptar 507, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachme n addre§e with all othet like empowered.

SIGNATURE: /2R /GAE REQUIRED CTor RNHrowe

BONATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytima Phone 4




