‘:

" " 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am

DOCUMENT #  P02000000289 ecretary of State

1. Entity Name ke
HILLSIDE HOLDlNGS, INC. 04-30-2003 20109 002 150.00

Principal Place of Business Mailing Address
10701 DESOTC RD. 11705 VUTETTE RD . STE 142
RIVERVIEW FL 335694405 RIWVERVIEW FL 33563
2. Principal Place of Business 3. Mailing Address ”"“"’ N”l“l Nl“ "‘” "’I“II” II"' "’""HI ”III m" ’|”||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3761336 Not Applicable
zp Country Zip Country 5, Certificate of Status Desired O $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
DILLON' CHRISTOPHER M Street Address (P.O. Box Number is Not Acceptable)
11705 BOYETTE RD, STE 142
RIVERVIEW FL 33569-4405 °
City FL Zip Code

.

SO tME Ul dbE of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7 Py e o\

¥a of registered agent and litle it applicable {NOTE: Registered Agent signature required when rainstating) DATE

Fltz\w( FEE 1S $150.00 . o

After May 1,2003 Fee will be $550.00 "0 1 35,00 way Bo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD P e DzR&~ k. (oL V) fiange [ Acdition
NAME DILLON, CHRISTOPHER M NAME
sTreeT poress | 10701 DESOTO RD. STREET ADDRESS
GITY-ST-2IP RIVERVIEW FL 33569-4405 CITY-ST-2IP
TITLE [J Delete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE Dl change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TiTLE 1 celete TILE [ Change  [[] Addition
NAME NAME
STREET ADDESS STREET ADDRESS
iTY-ST-21P CITY-5T-2P
LE [ petete TITLE [Jchangs (7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TITLE O pelete TITLE [ Change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-s1-2 CITY-ST-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or sy iemental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the.re RDE his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm wered.
SIGNATURE: 7/%—%? 5"»47“,6_7/5’@?/

2

Sl

TO@#AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[T ] WIS

CR2E034 (10/02)



