“ FILED

FOR PROFIT CORPORATION Jun 03, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PO 1000 nqR2 05-13-2002 90242 009 ***150.00

1. Entity Name

R.0. HILTON INC.

UioO SW IOl AVE Y100 SW IO AVE™
ODAVIE, FL 5331% pavie, FL- 33328 04040

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc, Suite, A, #, etc. DO MOT WRITE 1N THIS SPACE
City & State City & Staie 4. Fprmumber & @ CHe Applied For
O~— 00003_5 b Mot Applicable
H ~ H r ™
p country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of Current Registered Agent

BRown- HoLtoN < TN N

1 Sreet Adkiress (P.0..Box Numbar is Not Acceplabie)

T USETSATCBOUT CiE—— === Bt
Weston, FL 23326
City F : 1 Zip Code
8. The above named entity sunrmits this statement for the purpose of changing its registered office or registared agent, or baoth. in the State of Flarida.
SIGNATURE
Signalure, lypest oy graved aame of ragistered aget and Vi i Appicabie. [NETE. R ricd Ageni Signatwe recpived wiven reinpling) DATE
. This corporaticn is ehigi atisfy it i . I .
9, Ihwc;z pora u‘ﬂn is el x:_:;lmg 1?;‘::5,2? Intangiblz 10. Etection Campaign Financing $5.00 Mav Bo
ax fHAG reqUIBMETE and eiscts G S0 Teugt Fund Contribution, [ Added to Fees
{See criteria on back)
1. QFFICERS AND DIRECTORS
-~
THE ] TLE bt
HAME HiLTON FAN NANE a
oot
STREET ACORESS | Y (O S W 101 AVE STREET ADDRESS m
=
Ty ST 1P CaY-ST- 4P
ChY. 5. 2 DAVle.j F’L_S_3~5L8 CHY-ST-1 §
TLE IE o
o4
NAME HAME [
ST7EET ADDRESS STREET ADDRESS
Y- ST 2P A CAY-5T-17
TMile TTLE
bAfE Az
STREET ADDRESS STREZT ARTRESS
IS sn s s B — . e L S R B S
THLE ' i
HAME . HAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2i7 Cii{-ST-2P
TiLE . THE
HAME NARAE
STREET ADDRESS STAEEY ALORESS
2P G- 554
L TITLE
HAME ' HAME
STREET ADURESS : STREST ADDHESS
CAY.ST- 2P CiTy.S1-2m

the exemption stated in Section 1198.07{3){;, Florida Stawtes. | further certify that the infoimation
W signalise shall have the same legat effect as f made uncer oath; that | am an olficer or direcio:
4t as required hy Chapier 807, FloriCa Statites; and that my namo appeass in Bleck 11 or on an

13. | herehy certify that the information supplied witytnis fling doas not guality fo:
indicated on this repart or supplemental repa” £ e and ale and e
of the gorpoiation or the receiver or trusty, i
attachment with an adoress, witfaloth,

q DIRECTOR Tale Daylime Faang #




