2003 FOR PROFIT CORPORATION

P&)ﬂ&%l:/lENT# P02000096080

HILTON RESEARCH CONSULTANTS, INC.

UNIFORM BUSINESS REPORT (UBR)

Mailing Address
11362 NW 3RD PLAGE
CORAL SPRINGS FL 33071

Principal Place of Business
11382 NW 3RD PLAGE
CORAL SPRINGS FL 33071

2. Principal Place of Business 3. Mailing Address

e R S S O

A gt A St | Grmt 4 o pmrm it
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Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90308 014 ***550.00

[(] CHECK HERE IF MAKING CHANGES

HILTON, ROBERT R
11362 NW 3RD PLACE
CORAL SPRINGS FL 33071

City & State City & State 4, FEI Number Applied For
320421038 Not Appicable
Zi . Y —
? coun z Country 5. Certificate of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acgeptable)

City

FL

Zip Cede

the obtigations of registerad agent.

'SIGNATURE

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 Florida. | am familiar with, and accept

. Signaturs, typed ar printed name of ragistared agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. - ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O Delets TILE . [ Change [ Addition
NAME HILTON, ROBERT R NAME

sTReeT aporess | 11362 NW 3RD PLACE STREET ADDRESS

orv-st-ze | CORAL SPRINGS FL 33071 CITY-5T- 2P

TME ~77ir ] e = = s = S e [T gt - T TILE | e e e e = [E)-Ghanger = [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. §T-21P CITY-5T-2P

TILE O paiete TITLE 1 Change ] Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2P

TITLE [ oelete TITLE [dchange (] Addition
NAME NAVE

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE 3 pelete TITLE [(Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TITLE [ change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: @M"é&

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 receiver or trusige empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SCABERT R . HiLTow  7-0-03  954-755.9Y4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dats

Daytime Phone #

AY  G295e00

 EGAMRA NN

CR2EC34 (4/03)



