2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000064609 A é'cggt’azrg,ogfss’?fté' "

1. Entity Name

HILLSBORO ANTIQUE MALL INC. 04-09-2002 91179 024 ***150.00
Principal Place of Business Mailing Address

1025 E HILLSBORO BLVD 433 PLAZA REAL. SIUTE 339

DEERFIELD BEACH FL 33441 BOCA RATON FL 33432

AR LA T

TFILLLWY

nv

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65—0769389 Not Applicable
i I i I iti
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCO'IT, THOMAS E Street Address (P.O. Box Number is Not Acceptable)
r .0, Box Nu i
433 PLAZA REAL, SUITE 339 :
BOCA RATON FL 33432
= City FL Zip Code

B. 'Q]e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad o printed name o registared agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
. o "y . "
9. 1ra1lsiﬁgrporat|c.)n ::[thglbf: tcl> s;atmstfy’;tg ISr:)tanglble At Flll.nE N:)\;Vz f::EE |Sm$;50.505% 00 10. Eleclion Campaign Financing $5.00 wMay Be
* "”9 rgqmre and elects 1o ’ er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD I oslete TTLE [J change (1 Addition
NAME SILVERMAN, KAREN A NAME
steeT anoress (7251 MONTRICO DR STREET ADDRESS
cry-st-zr - |BOCA RATON FL 33433 CITY-S1-2ip
TITLE VPD 1 pelete TITLE [ Change [ Addition
NAME SCOTT, RENEE T HAME
saeer aponess 4120 CEDAR CREEK RD STREET ADDRESS
cov-st-ze |BOCA RATON FL 33487 CITY-ST-2P
TITiE ) [ petete | e [ Change [ Addition
NAME - s NAME ' ) .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TILE O celete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME ) NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j| crv-st-ze .
me - | - - [ Dalste TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-$T-27 CITY-ST-2P

T

13. 'hereby cerlify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ 3. -l id ~§ 3 30 3. P. 3-292— 95Ys57) 998F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Data Daytime Phona #

CR2E034 (9/01)




