2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 11, 2003 8:00 am

DOCUMENT # P97000083975 ecretary of State
1. Entity Name 04-11-2003 90122 041 ***150.00
HILFAR, INC.
Principal Place of Business Mailing Address
5700 OKEECHOBEE BLVD 609 6TH TERRACE
SUITE 935 AND 934 (PALM BEACH GARDENS)
a— S LR R
us
2, Principal Place of Business 3. Mailing Address '
Sute. A9 #‘%03 }’ . Suite. Apt #, ete. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0792821 Not Applicable
Zp Country e Country 5. Certificate of Status Desired 0 58'75 ﬁ_\ddiiional
ee Required

~- - --§ -Name and Addréss of Current Registered Agent - = " — wiw m=—— - -7 .Name and Address of New Registered Agent= . -

Name

HORWITZ, HILARY
609 8TH TERRACE - GLENWOOD
PALM BEACH GARDENS FL 33418-3605

Strest Address (PO, Box Number is Not Acceptable)

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registersd ageni and title if applicabile. {NOTE: Regisisred Agent signature requirad when reinstating) DATE
FILE NOW!N! FEE IS $150.00 )
el 9. Elecli ign Finangi
Atter May 1,2003 Fee will be $550.00 Tt Corsion . T Aty 2
Make Check Payable to Florida Department of State ' -
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD » O pelats TTLE [ Change - [ Addition
NAME HORWITZ, HILARY - NAME
stReeT ADDRESS | 609 SIXTH TERRACE STREET ADDRESS
onv-%2»  |PALM BEACH GARDENS FL 33418 CITY-5T-21P
TrE SVPD : O petete MLE [ Change  [] Addition
wwe  [HORWITZ, MAUREEN e
STREET ABDARESS | @09 SIX TERRACE . STREET ADDRESS
cr-s1-2P  [PALM BEACH GARDENS FL 33418 CITY-57-2IP
TITLE TVPD . - O pelete TITLE IE/hange 7 Addition
wie  FREDMAN SANDY-- == - - - o e < | g0 L 3L T RRPCE :
STREET ADDRESS | 8019 EDGEMERE LANE STREET ADORESS
orv-s7-2¢ [PALM BEACH GARDENS FL 33410 orv-size | AN ErfC/t’ FARDENS ﬁ_-?fwlg
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the informaticn supplied with this filin (? does not quallfy far the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true an ate gnd thatl my signassmeshall have the same legal effect as if made under eath; that | am an officer or director
of the corporahon or the receiver or trustee empowere eréxecubyd ns report as ry Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SIGNATUS 4 oy /0 ?/ 03 é’é/)é&‘lk%?%

SIGNATUREANDTY%”RVOF% s Y Fal 2o Dale J N Daytinfa Phone #

AV 9SHEEED

CR2E024 {10/02}



