2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K44011 Mar 15, 2000 8:00 am

1. Entity Name ;
E. HILL ENTERPRISES, INC. | Secretary of State

03-15-2000 90124 011 ***150.00

|
|

Principal Place of Business Mai'.h'jg Address
% EILEEN HIL - % EILEEN HILL
1070 NE 43RS STREET 1070 NE 43RS STREET
QAKLAND PARK FL 33334 OAKLAQ[D PARK FL 33334 nann
I ,
2 Frmeparmiace of usness 3 Mejing Aaaress | Hllllm I" |||| | " I lﬂlﬂm I" M" I‘W !|||
Suite, Apt. #, etc. Squ;& Apt #, ete. DO NOT WRITE IN THIS SPACE

i
City & State City' & State 4, FE! Number 65 00 Applied For
‘ 79703 Not Applicable

Zi Count ip! it
P ountry 2 ’ Country 5. Certificate of Status Desired ] ﬁg'ggq Iﬁ:jeccl;tlonal
= e 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

| Name ——— -

H".L, E"-EEN Straet Address (P.O. Box Number is Not Acceptable) —1

2133 N.E. 25 STREET

WILTON MANORS FL 33305 :
i City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

F

SIGNATURE !
Signature. typed or printed name of registered agent and e if app!:lcab\e {NOTE: Registared Agent signature réquired when renstabing} DATE
9, This Forporatiqn is eligible to satisty its Infangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. - Add.ed to Feas
{See criteria on back) Meke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE D ' ' I ] pelets TMLE [ change [ Addition
NAME HILL, EILEEN NAME
STREET ADDRESS [ 2133 N.E. 25 STREET ' STREET ADDRESS
CITY-§7-ZIP WILTON MANORS FL ' CITY-ST-2IP
TWE 3 elete TILE [Clchange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
me |77 e © O oeles TmE (O Change [ Addition
NAME e = S NAME = | - e
STREET ADORESS w STREET ADDRESS
CITY-ST-2IP X CITY-§T-2P
TILE Y Delete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-21P
TIILE ! [ et TITLE O change [ Addition
NAME . NAME
STREET ADDAESS ; STREET ADDRESS
CITY-ST-ZIP ' GITY-ST-7iP
e ol * " O Deete e O Crenge () Addition
NAME T ; f NAME
STREET ADDRESS .o o STREET ADDRESS
CITY-8T-2IP ‘ CITY-§T-2IP

ted in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
va the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida S1atutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informaticn supplied with this filin does not qualify for the exemptio
indicated on this report or supplemental report is true and accurate and that my sign.
of the: corparation or the receiver or trustee empowered to execute this report as r
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: —-Z202l( - 34200 (g5 $¢6-1633
F-t fl( TURE mzrvpangz&n?f AME 05 SIGNING OFFICER OR DIRECTOR Date aytirne Phone #

CR2F034 {9/99)



