2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000066918

HILSMAN & WEAVER TAX & ACCOUNTING, INC.

Principal Place of Business

33 SW 12TH TERRACE
BOCA RATON FL 33486

Mailing Address

33 SW 12TH TERRACGE
BOCA RATON FL 33486

2. Principal Place of Business

85 SE 4th Avenue

3. Mailing Address
85 SE Ath

Avr

anlle
\=X7

FILED
Mar 12, 2002 8:00 am
Secretary of State

03-12-2002 91006 030 ***150.00

AURREEARRRARRARRN R

" Suite, Apt. #, elc. Suile; Apt # etc. DO NOT WRITE IN THIS SPACE
£104 #104
City & State City & State 4, FEI Number Applied For
lDelray—Beach—EL Delray Beach, FL 65-1120038 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired O - '
33483 USA 33483 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E - B - : Narme - : =
SAME
HlLSMAN' CHRISTINA Street Address (P.C. Box Number is Not Acceptable)
33 SW 12TH TERRACE
BOCA RATON FL 33486 85 SE 4th Avenue #104
Cir Zip Code
ﬁelray Beach FL 33483

8. The above na this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
:(—Q b2
SIGNATUR LQ-‘O’Y\/_\Q/\A) - EW::G‘L b \.2'

or printed name of registered agent and

titte if applicabla, l

{NOTE: Registerad Agent signatura raquired when rainstating)

DATE 7

9. This corporation is eligible to salisfy its Intangible
Tax filing requiremeant and elects to do so.

FILE NOWIH FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribxution.

10. Election Campaign Financing

$500 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e D O petete TITLE [CkcChange [ Addition
HAME HILSMAN, CHRISTINA NAE HILSMAN, CHRISTINA
sTRer aooress | 33 SW 12TH TERRACE swerrwoeess | 857 SE 4Eh Avenue  #104
CITY-5T-7IP BOCA RATON FL 33488 CITY-ST-2IP Del ray Beach, FI, 33483
TITLE D O Delete TITLE Gf Change [ Addition
HAME WEAVER, DAVID C NAME
STREET ADDRESS | 417 NEW LAKE DRIVE STREET ADDRESS ggAggR a tll?lAX\];gnue 5104
emv-s1-2> | BOYNTON BEACH FL 33426 cirr-ST- 27 Delray Beach FI, 33483
TILE I Delete TMLE ’ T T T T Clchange [ Addition
NAME - " o : - - s NAME ST — - "= -
STREET ADDRESS | STREET ADCHESS
CITY-5T-2IP CITY-5T-21P
TITLE O elete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE {1 Delete THLE ClChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-81-21P - CITY-5T-2IP

changed, cr on an attach

SIGNATUR

:
Lils5iaR Ndeetin

2// /oa

S[L V!

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify 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 corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i ith gl othe;like empowered.

374U

)
ITED NAME OF SIGNING

OFFICER O

A DIRECTOR

" Data

Daytime Phone #

Luorury

nv

CR2E034 (9/01)



