* 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am
DOCUMENT # P94000048029 ' Secretary of State

1. Entity Name 01-13-2003 90491 007 ***150.00
SHOPPES OF HILLSBORO I, INC.

Principal Place of Business Mailing Address
22(1-2265 W HILLSBORO BLVD 9% A. SINGER #2008
DEERFIELD BEACH FL 33442 3100 N OCEAN BLVD
- o NIRRT
2. Principal Place of Business 3. "Mailing Address '
o0/ ME, 19 ST /
Suite, Apt. #, etc. ite, Apt. #, ete.
CHECK HERE IF MAKING CHANGES
2* ] LAM pL .
City & State City & Slate 4, FEI Number Applied For
. 65—0501640 Not Applicable
Zip Country p 3 33 (l( C@Er& A 5. Certificate of Status Desired [ gi-ggqﬁ:!;gﬁonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™ N :
s - - ™ Sieer  Aused
s!‘iGER’ ALLEN Street Agdress (P.O. Box[?ufnber is Not Accep@@}g}_
3100 N OCEAN BLVD - 2AQ) & I? f
APT 2008 ,
FT LAUDERDALE FL 33308 Ciy g
FO. Lavpers ale FL | 3535,

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

the obligations of registered agent. b . -
/| Arred \P/A/GE{ /// 0/p3

\’(NOTE- Registered Agent signatura raquirgd when reghstating} DATE

SIGNATURE

Signature, typed o printed nama of registared agent and title f applicable

7
FILE NOW!l! FEE IS $150.00 ) - .
. After May 1, 2003 Fee will be $550.00 e s e gy 35,00 ey ge
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGACRS IN 11
TITLE P O Delete [E’Ehange [C] Addition
NAME SINGER, ALLEN .
STReET ADDRESS—-3406-N-OEEAN-BLYD,-SHIFE-2608 Roo) N.E 1§ S /
orv-s-z¢ | FT LAUDERDALE FL 33308~ ov-st2P Y | P (any £ mazald
THLE [ Delete TITLE ¥ [ Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F = | - - - — .- CITY-ST-2IP -
TITLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ oelete TITLE (O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TMLE J Changa ] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

12. | hereby certify lhmtthe information suppljediwith this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fepprt 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 trugtee mpowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an -- es5, with al! other [ke empowered.
//m/ﬁﬁ 8 954 suhy

SIGNATURE: .

smNArunsAanpeoon PRINTED NAME OF SIGNING famcsn OR DIRECTOR { Dae f Daytime Phone %

CR2E034 (10/02)




