1

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000064609

HILLSBORO ANTIQUE MALL INC.

Principal Place of Business
1025 E HILLSBORO BLYVD

DEERFIELD BEACH FL 33441

Mailing Address

433 PLAZA REAL. SIUTE 339
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Addres;

1 A0

2\ petto fack R

Suite, Apt. #, etc.

Sulte Apt. #, etc.

7o ?\dqmue-b'\‘ulw Pa

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91196 046 ***150.00

R I

LR W T

dCHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
%o (o R&L“\'O ™ F Z.- 65-0769389 Net Applicable
- " it
Zip Country o - Country 5. Certificate of Status Desired O $8.75 Additional
: 233 \ 3 WsA . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—~ S et =~ - - o e - | -Name Ercs _‘_3-;";- -1\«“-—‘-—:?—:9’5::4" . - gy gy ore—ae -
SCOTT, THOMAS £ L B L LS T NILEE
Street Addres (PO Box Number is Nol Acceptable)
433 PLAZA REAL, SUITE 339
BOCA RATON FL 33432 cLoe T R
- 3 7 S -
L L o= Zip Code
B T A 2 FL -
= e A L -x-"'v. -

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. Flonda | am familiar W|th and accepl

the cbligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and title il applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Elggetion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O Delete TLE O Chenge (] Additian
NAME SILVERMAN, KAREN A NAME

sTreer aporess | 7251 MONTRICO DR STREET ADDRESS

crv-st-ze | BOCA RATON FL 33433 [TY-§T-7IP

TIE VPD [ Delete TMLE [JChange (] Addition
NAME SCOTT, RENEET < wame

saeer anoness | 4120 CEDAR CREEK RD STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33487 CITY-ST-2IP e -

TITLE _ O Detete me _ - B [J change  [J Addition
NAME o NAME T T T T T e o
STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

TINE [ Delete TITLE O Change [ Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2IP

THLE 3 celete TITLE {1 Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F o CITY-ST-21P

TILE [ Delete TITLE . : - O change  [[] Addition
NAME - NAME . -

STRECT AUDAESS : - STREET ADDRESS

CITY-ST-2P X - OITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered te execute this report as requwred by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

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

SIGNATURE:

QoRTIRS BERUREET

2-//-05

944 11 99 F¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

P PR

(AL

 CR2E034 (10/02)

3



