-.2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000039422 Feb 01, 2001 8:00 am
1. Enity Name Secretary of State
THE HILLWOOD GROUP, INC. 02-01-2001 90118 027 ***158.75

Mailing Address

8141 SQUT) ORCHARD ROAD
DAVIE F 33328

2. PrincipEI Place of Business 3. Mailing Address ”Il"m ||| mI Iml "“I "I’ ‘"’

.3 A W bfw*e 5‘(&“’?& :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE ’
City & State N - City & State 4. FEINumber  §5-0834459 Applied For
Lawrewcew ”B ; J Nat Applicable
Zip Country Zp Country , ! $8.75 additional

0 gbt.f 37 U 3 A 5. Certificate of Status Desired IB/ Foo Required

) ~~ 6. Name and Address of Current Registered Agent i =" - 7. Name and°‘Address of New Registered.Agent e

Name . ;
LEITER, STEVEN J ¥ Leifer, Stitn TJ.
1 i I
BARNETT BANK BUIDING SUITE 1010 S Al YLD PP o Mot Aoceptable)

ONE EAST BROWARD BLVD.
FORT LAUDERDALE FL 33301

A, Lavdenlale, FL | 255

8. The above named entity W{s this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

st Brisn Mued VP //7//0/

e, typad or prini ame b registersd agent and title if applicable. (NOTEGagis!sred Ageﬁl signature requirad when reinstating) T olE

SIGNATURE

n . . v . . . N "'
9. %I'_hwsfggrporat;qn is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Elaction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust F - O
AR und Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 felete M ‘ Drfhange [ Acdition
NAME NUGENT, BRIAN NAME 'B{
steee aoorese T §TH-SOUTHERN-ORCHARD-RORD wernness | 3 Avidvey U
orv-gr2p |DAVIEE] 23308 CITY-T-7P LW&W”Q( “'f 03&‘7}
TIILE D 1 Delete THLE ! Cifange  J Addition
e NUGENT, CAROL AV 3 Andres Dy
swReeT aooress [G444-SOUTHERN-ORCHARD-ROAD TREET AGDRESS NT) -fj :
ovv-st 26 | DAVIE EL 33398~ o | Lawrtnceville, NS 086
wme | T TR e e [ Délete B CTRES S e e el .- - .. [OChange [T Adaition |
NAME NAME
STREEY ADDRESS ' STREET ADDRESS
CITY-5T-2P CIFY-5T-2P
TILE O Delete TLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE O Dpelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T- 2P
TITLE [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
af the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment, with 3n addresge, with all other like empowered.
SIGNATURE: g’ﬂ“ Brisn M%n’r /d ! 601-81S-151f
/ SKEMATURE AND TYPE on 1 [

A PHINTED NAME OF SIGNING OFFICER OR DI T Pate Daytime Phane #

Q574147

CR2EQ34 (10/00)



