2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

DOCUMENT #  PO0000088635 Secretary of State
., Entity Name
-08- 043 ***150.00
HILL GIRL, ING: 05-08-2002 90159
Principal Place of Business Mailing Address
50 SE 12TH ST. SUITE 217 50 SE 12TH ST, SUITE 2t7
BOCA RATON FL 33432 BOCA RATON FL 33432
s S— N A N
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
65-1044304 Not Applicable
T~ Zip = | Countryr - - -l -+ Zip- "2 2. o) ~Country | __ "5 Certificate of Status-Desired.~— [Z]. - $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL’ DANA M Street Address (P.Q. Box Number is Not Acceptable)
50 SE 12TH STREET
#217
BOCA RATON FL 33432 City FL [ e Coce

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 Flarida.

SIGNATURE
Signature, typed or printed nama of registered agent ang title it applicable {NOTE: Registered Ageant signature raquired when reinstating} DATE
. o s . "
9. Imsfﬁ.orporahgn is ehglblg t(ln satls;fydlts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
¢ (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE PCED [ Delete TIE ) - . change [ Addition
NAME HILL, DANA M NAME ’ -
STREET ADDRESS | 50 SE 12TH ST, SUITE 217 STREET ADDRESS
CITY-$T-7IP BOCA RATON FL 33432 CITY-ST-ZIP .
e c O Delete e Yot [ crange (7 acdion

NAME HILL, CHRISTY D

NAME (550 I C,\'\Q-tﬁ'!-i e
STREET ADDRESS 15561 N WINSTON PARK BLVD #201 \ \

STREET ADDRESS | i = y
LIMY-ST-ZP .&gal{-ﬁgi I}S"{S{t\ -ﬁ;,:%(\

ovsize  |COCONUT CREEK FL3d073. . . . __
e v O3 Dekee e T R \/ Chaige '+, Acditon
NAME HILL-WARNER, SHERR! NAME N B 3}«@_&.&: WAL e -

seer nokess |~ LRI S C AT CaeT

STREET ADDRESS 663 DOVER STREET #3
T L SRRSO GR, RGB3E
] E1 EL L 0 B i : { it TN _

G572 'BOCA RATON FL 33487

3

3

i

TILE M N‘DEME
NAME ROBINS, ALAN J

STREET ADDRESS | 4605 POINCIANA

om-ST-2P -1 AUDERDALE BY THE SEA FL 33308

HAME =RBal NE | &St 3 ’
STREET ADDRESS | . e ktl NCES
ovseae |- PVEOLZA TG 33(YO

L

TITLE L) Delete TITLE ‘\é,.' r . ,. e O] Crange £/ additon
NAME NAME Vel .tz:| A Wl -

STREET ADDRESS SREETADDRESS | s\ RIE_ 2D Co1

s st | Py @ Radens B B3I32

TILE L] Detete TITLE Sy : L] Change N Addition
NAME . NAME EDvA STo RO l_a)

STREET ADDRESS STReETADORESS | (o { QO Wiles AD *e2eg

CITY-ST-ZIP CITY-ST-2IP —:ﬁ,(:‘ - v - ' o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida' Statuies. | furtfer certify that the information
indicated on this report or supplemental report is lrue and ag¢urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the reeajver or trustee empowered 10 efdcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 it

changed, or on an attac! with an address, with af ot 2 ergpowered. .
SIGNATURE: __\ Auwn S - \ALL TB‘AQ% o s U‘DLZOII 02 Sbok U6~ 3|

SIGNATURE AND TYPED OR pnuma‘: MAWE OF SIGNING OFFICER OR DIREGTOR

ava

CR2E034 (9/01)




