6/

2000 UNIFORM BUSINESS REPORT {(UBR} FILED
DOCUMENT # PG7000102933 _ . _.~~ Sgp 18,2000 8:00 am
HLLSIDE COUNSELING SERVICES INCORPORATED. ~ ~+ £ ecretary of State
06-14-2000 90003 046 ***150.00
09-18-2000 90006 017 ***400.00
Principai Place of Businass Mailing Address
2500 N ¥ TRAIL STE 281
BOGA-RATONFL IR TON F|L 33486-1323 )
1sq0 Mw lo pve, Sk 3O T g BUlU/UbY
S i AR
2. Principal Place of Business - T 24 I\{Iailing Address
Suite, Apt. #. etc. Suite, ADL. #, atc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-08 Applied For
— e e w e N .- e S e~ - :’7985 . _I... [Not Applicable | _
ap ) Country Zp Country 5. Cortificate of Status Desired || ?g'g?qﬁfﬂﬂm'
* 8. Name and Address of Current Registared Apent 7. Name and Address of New Registered Agent
- Name
T .Dg LPH._G EU S5 MA '-!‘"C . . Street Address (P.0. Box Number is Not Acceptabte) s N
e 500N MILITA "R‘STE‘ZS?"';:‘/M ; — 1
BOC FL 33431 A
_ ' Chy Zip Code
R SV.a FL
ﬁuimﬁr mﬁ p?a of changlng its registered office of registered agent, Wﬂ Staie of Florida.
/ C o C/ 2 3/Cs
‘ol repisiardd agdnt and LI spgicable. INOTE: Riagstered Agont signature mquired when reinslaing) DATE
9. This corporalian is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects 1o do £0. ARer MAY 1, 2000 Fes wliil be $550.00 10. i'ﬁ;f’?:,,%agfﬁ',?" F'"a.nc'"g 0 fd%gqo“g:‘;se
{See criteria on back) O Make Check Payabls to Department of State oution
11 ’ OFFICERS AND DIRECTORS . A ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ThE P 2 Daters TME Fresolef Ffhange  [J Addition %
NAME RUSS, RAN 6 ' NAME : Do a
STREETADORESS | 2500 N, ARY TR #281 S/A. STREET ADDRESS é
CITY-si-2P RATON FL 33431 cAY-§T-2P §
TILE 3 pekese TIMLE {Ochangs  [[] Addillon ¢ O
NAME : . NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P Criy-ST-2p
TImLE O elets TTE [Jcnange [ Addition
NAME HAME
STREET ADERESS STREET ADDRESS
- GITY-ST. 2P - A - o B _LY-ST-DIP o bimmmm ot mm S e e = S I
ImE O Detete R i " change . {J Acdtion
NAME HAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
E ’ 3 Qelee TNE [ Change [ Addition
NAME NAME :
STREET ADDRAESS ; STREET ADDRESS
CITY-ST-2P oImY-ST-2P
TInE 3 pelete TITLE . [ change  [] Addition
NAME NAME
* STREET ADDRESS J SYALET ADOAESS IR
CiTY-57-2P CRY-ST-7P ce

13. | hereby cerlify that tha Inforpation 9 f~fonthe exemption stated in Section 119.07¢3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or sGpplemy e.aria ) at gy signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporalion of the jéceiver OYTuSies eNpOWER £ reporifas requited by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if
changed, or on an attachmen! with an addrdss, ’ P -

SIGNATURE:

SICHATURE AND TYRED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR Data Dayuma Phona #




