2000 UNIFORN BUSINESS REPORT (UBR)

FILED

DOCUMENT # L71569 / Jul 18, 2000 8:00 am
HILTON JOHNSON SEMINARS, INC. - _ Secretary of State
07-18-2000 90091 044 ***550.00
Principal Place of Business Maiting Address
224 COMMERGIAL BLVD. 224 COMMERCIAL BLVD.
SUITE 200 SUITE A
lI]?;UDEI-?DAI.E—BY-THE-S!EA FL 33308 LAUDERDALE-BY-THE-SEA FL 33308
us
e TR R KA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BW193274 Not Applicable
Zip Country = Zip ~Country- - -5. Ceftifi}:afé of Statug Desired ™ [ ?g‘g;&gﬂﬂonal o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
JOHNSON, HILTON v e
224 COMMERCIAL BLVD B PEAANEE AT BTN 0,
SUITE 303 P S " e g‘ o
LAUDERDALE-BY-THE-SEA FL 33308 2N ] ,
1
LBy peponte - By The- oty FL K¥ IR &

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

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!If! FEE IS $550.00 Elocti .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* £ Cion Campaign Financing - _ $5.00 may Be
&= ust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P (3 Delete e bPT N G4Change [ Acdition
Q .
e JOHNSON, HILTON ! PHLTON S HNSOR e
STREET ADDRESS | 37000 GALT OCEAN DR smeerovness | B 5 S GALT ©
orv-s1-2¢ | FT LAUDERDALE FL mste | B WANORADAVR | FLRTS ,
e ST [ Belete TMLE VSS A TorNS SN R2Change [ Addiion
NAME NAME b o = ;
JOHNSON, HILTON T 500 GALT OCR A v DRIVR,

STREET ADDRESS | 3700 GALT OCEAN DR STREET ADDRESS .3%

) ¢ AL ULEAN . . ET. LAYDRRDALE FL 308 ——
CITY-$T:2IP FT UAUDERDALE FL CITY-ST-ZP . i
TITLE _ [ Delete TME [ thange [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITy-5T-20P
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
T -S1-2P : CNTY-ST-7Ip
TITLE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-TIP
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for tha exemption stated in Sectien 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 oath; that | am an officer or director
of the carparation cr tha receiver or trustee ampg pxacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biogk 11 or Blogk 12 if

ared O
changed, or on an attachment with an addressfwiy all like empowered.
SIGNATURE: A NRERIEOLURE D 2/ /o
h Date Daytime Frons #

A '¥ st e -
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e



