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DOCUMENT # PO0000102578 '~ 1~ | yd FILED
1. Entity Nam, .
ol . ¥ Feb 23, 2001 8:00 am
HORTENSEMILLS, INC. - ‘ S f Stat
3 ecretary of State
- 01-30-2001 90197 044 ***150.00
Principal Place of Business Mailing Address
$§749 PEMBROKE ROAD ’ 5743 PEMBROKE ROAD
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
¥ "~ N
- ~
Suite, Apt. #, elc: .~ Suite, Apl. #, etc. R DO NOT WRITE IN THIS SPACE
—~eCTy & State City & State 4, FEI Number Appiled For
; 6{’ O' q “N/‘:e Not Applicable
e Country Zp T Coumty T $8.75 nagionalt |
) 8. Coertificala of Status Dasired O Fes Required
6. Name and Address of Current Raglstered Agant 7. Name and Address of New Registersd Agent
. e ieem . cme oy | Name, - —— - - I
MILLS, DELORES L
* Street Address (P.O. Bax Number is Nol Acceptabie)
5749 PEMBROKE ROAD % i
-HOLLYWOOD FL 33020 _ ]
ey T FL Zip Code
8. The above named entity submils this siatement for the purpose of chenging its registered office or ragistered agent, or both, in the State of Fiorida.
+| '-/
SIGNATURE ~ -
Signanxe, typad or primed namne of (egistared apem and ke d appicable. {NOTE: Regiszered AQent Monatre raquired whin ninstating) . DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 1 =tion Campalgn Financi )
Tax filing requirement and elects (o do so. After MAY 1, 2001 Feo will be $550.00 o ?:;fznmd C-ontr?:u.ti::n " O ﬁ.w.aod?ohézfe
{See criterla on back) O Make Check Payabla ta Department of State :
11, OFFICERS AND DIRECTORS 12, . ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
TTE D O Detets TILE Ochage [ Addtion | S
HAME MILLS, DELORES e €.
STREET ADDRESS | 5749 PEMBROKE ROAD : STREET ADDRESS §
ur-st2e | HOLLYWOOD FL 33020 bre-st-ze w
e “lp O pelete me Clthage  [J Addillon g
NAME SPIVEY, HORTENSE NAME
STREET ADDRESS | 5617 WHITECAP ROAD NW . STREET ADOAESS ‘

2 | PORT.ST:LUCIE:FL-34888emce o - ... -Jovsize | . . A
me (7 Detets il — T [DOchange O Addition :
NAME NAME .

| STREETADDRESS | ) - _ STREET ADORESS e o - ~ -

CITY-5T-ZIP cny-s1-zie

Tme 3 Detete TINE Clcrange ] Adition

HAME RAME

STREET ADIRESS STREET ADDRESS

Y- 55-2p CITY-ST-21P )

mE O velate LE O Change [ Addition

NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-21P . cny-s1-21p

TME . petete TITLE ) o Clcrangs [ Adaiion

NAME NAME

STREET AODRESS . STREET ADGRESS

CITY-5T-21 cIry-51-2p

13. | hereby cerify thal the infermation supplied with this filing does not qualify lor the exempiicn stated in Section 1 19.07&3)(!), Florida Statutes. [ lurther certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall hava the same legal effect as i made under oath; that | am an officer or director
of the corporation or the raceivar or rustee empowered lo axecute thid raport #s required by Chapier 607, Florida Statutes; and that my nams appears in Biock 11 or Block 12 if
changed. of on an atlac wilh an address, with all other like red. ’

SIGNATURE: 12./61

. SIGNATURE AND TYPED OR PRINTED A Fl Omytena Prone #



