2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L31886 Jan 25, 2000 8:00 am
e Secretary of State

HILLCO, INC.
01-25-2000 90020 004 **%150.00

Principal Place of Busingss Mailing Address
7125 DEER POINT LANE 7125 DEER POINT LANE
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 334115715 -

us us ' '
e i

e AL ¢ el Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 3. FE Humbar Aoaiad o

65-0160447 Rapua
i s zp Countey 5. Certificate of Status Desired 3 $8.75 Additional

Fee Required

5. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T : - - “Name -~ Tt h T T
COHEN' TOBY . Street Address {P.O. Box Number is Not Acceptable)
7125 DEER POINT LANE
W PALM BEACH FL 33411
' City FL Zip Coce

8. The above named enlity submits this §tatemem for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Signatura, typad or printed name of ragistared agent and title f appliceble. (NOTE: Ragistarad Agent signature required when reinslating} DATE

9. This corporation is eligible to satisfy its Imangible _ FILE NOW!!! FEE |Sf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. [ﬂ/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ petete TITLE (O change [ Additior

NAME COHEN, TOBY NAME

street 40oREsS | 7110 DEER POINT LANE STREET ADDRESS

am-st-20 | WEST PALM BEACH FL 33411 ory-s-2p

TITLE [T pelete TITLE [ Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-ST-2IF CITY-ST-2IP

TITLE, ] . O Deleie TMLE Jchange [ Additior

wve | T R Y A A - R

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TILE Clchange 7 Additior

NAME NAME

STREET ADDRESS " - STREET ADDRESS

CHTY-ST-ZIP - CITY-ST-2IP

TmLE [ palete TITLE [J change [ Additior

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TTLE O Gelete TILE (7 change () Additior

NAME i NAME

STREET ADDRESS ’ STREET ADDRESS

GITY-ST-ZiP CITY-5T1-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shail nave the same legal effect as it made undar oath; thati am an officer or direcior
of the corporation or the receiver or jrustee 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 attachmgnt,vyit fin address, with ajkBther like empowered,
iafoo 56976 ¢ 44
SIGNATURE: 13jod 5é- 776 3
N Date Daytma Phone #

N A
SIGNATURE AND TYPEL{GR




