2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9000018310

1. Entity Name

L

HIITLAIR ENTERPRISES. INC. |
NRif Cayad Paim Sales
Pridcipal®Place of Businkss ' Mailing; Address

20996 SHADY VISTA LANE -
BOCA RATON FL 33428

2039 SHADY VISTA LANE
BOCA RATON FL 33426-1152

yIyWETST AV,

3 Mailihg Address

Suite, Epl‘ #, etc.

Suite, Apt. #, etc.

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90023 009 ***150.00

A A

DO NOT WRITE IN THIS SPACE

L

ity & Stat AP City & State Ftumber Applied For
0 -Fl-ﬂ U .fdﬂ/e FL‘ . J - Q (_0 Not Applicable
- 7 " * .
2 v wa Zie Country 5. Certificate of Status Desired ] $8.75 Additional
L7 ) Fee Required
/W _J T6. Mlame and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent
' Mame
HUNGS’ |NC. Streel Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132 -
City FL Zip Cede
8. The above named entity submits this statement for the purpo'se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Si_gnalura‘ typed or prnted name of registerad agent and ttle If appl#anlg (NOTE: Registerad Agent signature required when reinslating} DATE
. o . . m
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do s0.
(See criteria on back)

a

2 e o

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State iy -

Trust Fund Contribution, Added to Fees

AbDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

1. 7 “OFFICERS AND DIRECTORS il 12. .
e D Cloee i ﬁw 2
NAME HILL, KENNETH - NAME K=
sTreeT noress | 20996 SHADY VISTA LANE STREET ACDRESS §
Ty -$T-2P BOCA RATON FL 33428 CITY-S1-7P w
L D 1 Delete TMLE [ change [ Additicn S
NAME HILL, LENA NAME

STREET ADORESS | 209096 SHADY VISTA LANE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33428 GITY-ST-71P

TILE [ Delete TTLE Clchange T Adaition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-$T-2P

TITLE [ Delete TITLE [ Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-21P CITY-$T-2P

TITLE T Delete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2P oITY-ST- 2P

13, hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certidy that the information
urate and that my signature shall have the same legal effect as if made under oath; r
Elee empOWﬁF’eld to #xecutetbis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with a

indicated on this report or supplemg
of the corporation or the regeiver #

gl report is true and

tifer like empowered.

that | am an officer or director

H02-74/7

-l/mef///@}fEnﬂ%(' S0/

Daytme Phone #

?ms AND TYPED OR PAINTED NAME OF snamﬂ'a-omBI

A XYYV Y 1/ P



