200Y% UNIFORM BUSIN“S REPORT (UBR) FILED

[ ]
DOCUMENT # M00317 Apr 27,2001 8:00 am
1. Ently Name ecretary of State
! ) 04-27-2001 90280 045 ***150.00
Principal Place of Business Mailing Address
(/0 BARRY HILSENROTH GO BARRY HILSENROTH
2600 PALMER DRIVE 2800 PALMER DRIVE
HOLLYWOQOD FL 33021 HOLLYWOOQD FL 33024
Suite, Apt. #, alc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘2424876 Apolied For
Nol Applicable
Zi Count: Zi Count it
® oy " euntry 5. Certificate of Status Desired  [] 98-7D Additenal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HlLSENHOTH’ BARRY Street Address (P.O. Box Number is Not Acceptable)
2800 PALMER DRIVE
HOLLYWOQOD FL 33021
City Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature. tyocd o printed rame of rog stered agent ard 1o F appicable (NOTE. Registerad Agent s:gnatirs required wien reinstating) DATE
nis ¢ i i isfy i FILE NOWIT FEE Rl : : ) :
9. E.sfﬁprporauon is e\\tglb\s l(!J sa;uslfydts Intangibie | F it:_ ‘}10.;24’ ; .':_‘._ S;;SFS?\?;Q . 10. Election Campaign Financing $5-00 May Be
ax fiing requirement and efects (o do so. fi\iteT MAY 1, ?Bi Fee will be 5550. Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable o Depariment of Stata
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TITLE [J Change [ Addition
NAME HILSENROTH, BARRY HAME
STREET 8DDRESS | 9800 PALMER DRIVE STREET ADDRESS
CITY-ST-2)P HOLLYWOOD FL 33021 CITy-3T-2IP
TITLE [ Delete IIiLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-Si-£1p CITY-ST-2iP
TTLE 7 Delete THLE (] Caange ~ [] Addition
NARGE HAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ Delete TITLE [ Change  [T] Additior.
HAME NAME
STREET ADURESS STRSET 8DDRESS
CATY ST 2IP CITY-ST-Z°F
TITLE [ Delete TITLE O change [ Acdition
HAME MAME
STRECT ADORESS STREET ADCRESS
CITY-ST-2iF Ciry-ST-21p
TITLE [ Deiale TITLE [ cCharge [ Addition
MAME MAME
STREET ADCRESS STREET ADDRESS
CATY-5T-7IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section V19.07(3)(i), Flerida Statutes 1 further comfy that the information
mdicaled on this report or supplemental report is true and accurate and that my Stgna‘ure shail have the same legal effect as if made uncler oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 124
changed, or on an attachment with an address, with al! other like empowered.
ox Lot s Appdond %) 4/20/0)
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNII‘{{O{FICER OR DIRECTOR Crate ’ Oayticne Phone 4

DA.cﬂu 21t P oal AN s atdn e Y N T

CR2EQ34 (10/00)



