2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000048029 Jan 25, 2000 8:00 am

1. Entity Name
SHOPPES OF HILLSBORO Ii, INC. Sggzggtgg; (gigg?oge

Principal Place of Business Mailing Address

2201-2265 W HILLSBORO BLVD 2400 E COMMERCIAL BLVD
DEERFIELD BEACH FL 33442 SUITE 820

us FT LAUDERDALE FL 333084033

JEAM TR

2. Principal Place of Business 3. Mailing Address . 53 ‘ 'I"”I" “I ’l’
¢o N Aoa¥

e T TR T T——_——

Sinosnr
Suite, Apt. #, efc, %JIIE‘ AplAﬁeic.& @ DO NOT WRITE IN THIS SPACE
10a N, Qaehy) BLD _
City & State {ly & State _P 4. FEI Number | Applied For
T, Lhudennple L. 850501640 | Terae
Zip . Country Zip Country '~ " . $8.75 additional
, . 3330? MS-Q-\ §. Certificate of Status Desired (| Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ m . o Name IR A - g
4 Sigecr . Alen
CLARK’ THOMAS M Street Address (P.O. Box Number is Not Acceptable)

2400 E COMMERCIAL BLVD |
SUITE 820 3lao0 N. Qeead Divd.  Apf, 200f

FT LAUDERDALE FL 33308 i 0}
- o PO lawawdale FL [“* %32,

8. The above named entity submits this gtatement for thegburpose of changing its registered office or g th, in the State of Florida.
SIGNATURE 4
DATE /

Signature, lyped or printed nafa of registerad agent and titla if app’ca?m.'-—-‘ {NOTE: Registered Agent signature required whan reinstating) /

9. This .c.omorangn is eligible lo satisfy its Intangible / FILE NOW!!! FEE IS $150.00 10. Elquion Campaign Financing $5.00 May 2o
Teot filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Cartribution O Added fo Fees
{Ses oriterfa an back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P O Detete TITLE [ Change [ Addition

NAME SINGER, ALLEN NAME

sTreeT apDREsS | 3100 N OCEAN BLVD, SUITE 2008 STREET ADDRESS

omv-si2P | FT LAUDERDALE FL 33308 Gin-s1-2p

TITLE 1 pelete TITLE [C] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE . ) . D Delete Hme e e e e [ Change ] Addition

NAME B NAME

STREET ADDRFSS STREET ADDRESS

CIY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2ZIP CITY-ST-2IP

THLE . J Delete TITLE [ Change  [1 Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

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

THLE O peiete TIE Cichange  [] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CIy-ST-21P CITY-ST-2IP

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 supplementa! repps is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atlachment with an addray g

SIGNATURE: Sﬂ(ﬁﬁif-’}:;:':;*wé: DUARED ;//7/(2001) ﬁ":/ \.(é\t/-o"’dﬁg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFfER ‘OR DIRECTOR / Date Daytime Phona #

7



