2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000083975 * -~ Apr 24,2001 8:00 am
" EnilyName ecretary of State

HILFAR, INC. 04-24-2001 90071 050 ***150.00

Principal Place of Business Mailing Address

5700 OKEECHOBEE BLVD 8019 EDGEMERE LANE

SUITE 935 AND 534 PALM BEACH GARDENS FL 33410 :

WEST PALM BEACH FL 33417 ’ 5 3 b z 5 l

us

F IR BT
609G -k TErggcs |

elc.

Site, Apt. #, etc. /Ps mte/j?t/jfjeﬁ EALDENS )

DQ NOT WRITE IN THIS SPACE

City & State & Staty 4, FEI Number Applied For
' @M %f// hs. /ZO/E'/'D/Q 650792821 _ Nztp Applicable

Zip Country Zip | Coynt - . $8.75 additional
334/g_ 36 05 zyys# 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

B Ee e W p s TR e e

T U PYeriy 7z HEARY - -

FRIEDMAN, FALLEY a 7

8019 EDGEMERE LANE 89252.‘;9 oL % FERRHEE 67467/%@&3

PALM BEACH GARDENS FL 33410

S M el GRNASFL 56 3éos]
8. The abov »' i the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUBR M DAz _MIM‘//%/(D"J/@ //éf&'/bi/ff 04/'//4/0/
|gnalura typed or printed name of fBngter%ﬁﬁf?\d title it applicable. {NOTE: Registerad Agent signature requirex] when rainstating) i / 7 lfTE
9, This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . ian £i )
Tox f:.(;gp reZuiremem and slects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁi::";zr%ag:rifgui aneng o f(g;%?u"gnge
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS L, 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD IE/Dmgta TIMLE ] Change [ Addition
NAME FRIEDMAN, FALLEY > NAME
STREET ADDRESS | 8019 EDGEMERE LANE (g%g%f' STREET ADDRESS
oimy-S1-2p PALM BEACH GARDENS FL 33410 Gy-§T-2IP
TIME VP ,|:| Dalg TITLE FK EX/ ﬁE N ;/ 0/25@5/2 IE/hange [ Addition
NAME HORWITZ, HILARY Dc_f':"' A ‘751_ e LG 6‘01@ WITZE, AR 7
STREET ADDRESS | g09 SIXTH TERRACE STREET A00RESS | OF & & TERKACE
onv-st2¢ | paLM BEACH GARDENS FL 33418 sz | PRLM BERCH GIRDENS FL II4/8
TILE S O3 Deler TITLE S ECRE=T W Cﬁﬂ . Bthange | O] Aodition, |
NAME HORWITZ, MAUREEN _ e @4,4_/}? NAME . - e ﬂﬁ/ﬁ?’ LR T 2 .
swerTaonness|-gog SNTERRACE——~ & 7TTZL Y v aooess

CITY-ST-21P PALM BEACH GARDENS FL 33418 CITY-ST-2IP M Mc’// ¢/¢MS AL 33/%/?
TITLE T (] Dekete e fe’éﬁ 2AER [V I‘// D/RECTOIRS [@lhange [ Adtion
A FRIEDMAN, SANDY g&#&f v FA?/E Aﬁ/fr
STREET ADDRESS | 8019 EDGEMERE LANE 7 TrTi STREET ADDRESS 5
orv-s2° | PAIM BEACH GARDENS FL 33410 Sl ‘5’5’ ‘7”%55@ 24 274/0
TITLE [ Delete TITLE {JcChange [ Addilion
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TTE ' 1 Delete TMLE Clcrangs [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-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 supplemental report igsae and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
EF-0 06,55 powered 10 e report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE: / ?' Wm&fﬂf/f % ///ZM) W// ?// Aé//&ﬁ/ ot

SIGNATUHE AND TYPED OR PRINTED NAME OF {GNING QFFICER QR DIRECTOR Daytime Phona #

CR2E034 (10/00)



