Data Daytima Phone #

. [~
a
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
- L]
DOCUMENT # 98000032196 Feb 05, 2002 8:00 am ¢
1~ Eniiy Name Secretary of State |
L1
JEFFREY HILTON, INC. 02-05-2002 90056 027 ***150.00
Principal Place of Business Mailing Address -
5875 LAKE WORTH ROAD 5875 LAKE WORTH ROAD i Y B ]
GREEN ACRES FL 33463 GREEN AGRES FL 33463
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State F 4. FEi Number Applied For
V) am: Shores | FL 650832135 o AgpToae
Zi Countr o Countr i
P —— y §D:’? ; ) ounty 5. Certificate of Status Desired O $8.75 Additional
/ L{ gd‘ o Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H“'TON’ JEFFREY Street Address (P.Q. Box Number is Not Acceptable)
77 NE 95 8T
MIAMI SHORES FL 33138
City FL Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla it applicable (NOTE: Ragistered Agem signature required when reinstating) DATE
. L _— . m
g ;hlsfﬁ.a)rbpaoereathn is eltg\:\j t? s?tlstfy |fts Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
axtling requirement and elects 1o 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) \vg Make Check Payable to Department of State
11. b OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE D [ pelete TITLE [Ichange [ Addition §_
NAME HILTON, JEFFREY NAME e
STREET ADDRESS | B875 LAKE WORTH ROAD STREET ADDRESS §
CITY-ST-2IP GREEN ACRES FL 33463 CITY-ST-21P §
TITLE [ pelsts TITLE [JChanga [ Addltion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-S7-2IP _ ) )
TITLE O patete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-57-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-SI-21P
THLE 1 Delete TTLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE O pelete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2IP CITY-S7-2IP
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 cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recefver or trustes empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address,with zll other like empowered.
Ly il fosoJehion C Jifn B0 prosied®™ 1/gfoos. 5Y-tiss
SIGNATURE: - R 7AZONSENSS G F o ; /’ /’ 02 {762

ATURE AYD TYPED OR PRINTED NAME OF SIGNING OFFICER OR nyhacron



