2001 UNIFORM BUSINESS REPOIRT (UBR) Jun O7F%%(])£1D8.00 am

DOCUMENT # P93000043548 Secretary of State

1. Entity Narne

ERIN K HILL, INC. 06-07-2001 90002 049 ***150.00
Principal Place of Businass Malling Address
3540 SW 15 8T 3540 SW 15 ST 661;&“4
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FE| Numtier 65-0430708 Applied For
Not applicabie
C i Count 5 iti
dmofP cuntry Ep Doty | s et or Siatus Dasiren E_ﬁss.TS,Addmor\af -
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
H"'L' ERIN K Street Address (P.O. Box Number is Not Acceptable) -
3540 SW 15 8T
FT. LAUDERDALE FL 33312
! City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its agistered office or registerac agent, or both, in the State of Florida.
SIGNATURE
fugnaturs, typed or printed name of registersd agent and litle if applicable. {NOTL Registerad Agenl sig;nature required when re:nstating) DATE
Y |
8. This corporation is eligidle to satisfy its Intangible . _flLE NOW] { FEE IS 5115!3.09# .| 10._Election Campaign Financing $5.00 May Be
Tax f\i|ng r_e:qwremem and elects 1o do so. After MAY 1, 2Q i Fee will be, $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payak £ o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AL D [ pelete TTLE [ Change [ Adiition
NAME HILL, ERIN K HAME
STREET ADDRESS | 3540 SW 15 ST STREET ADDRESS
CiTY-ST-20P FT. LAUDERDALE FL 33312 CITY-ST-219
TILE [ Delete TILE ] Change [ Addition
HAME MAME
STRECT ADDRESS STAREET ADDRESS
CIY-51-2IP CITY-5T-2IP
< T i ——Cpatee—— - the—-— — [=-Ghange - - [} Scition~
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRY 35
CTy-ST-2F CiTY-ST-2IP
ML 1 Detete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST=2IP CITY-ST-2IF
|
TITEE 7 pelete TITLE [ change 1 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-2IP
- | ;
13. | hereby certify that the information supplied with this filing does not qualify fc - the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the informration
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowere:

SIGNATURE: Ao k- Lhse. Erin K Hill Slbjor B4 5870534

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEI OR DIRECTOR Date Daytima Phone #
|

;

R

CR2E034 (10/00)



