2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlily Name

P99000078322

FILED

May 15, 2002 8:00 am|

Secretary of State

05-15-2002 90122 008 ***150.00

HILROW, INC.

Principal Place of Business

1500 TAMIAMI TR
UNIT 141
PORT CHARLOTTE FL 33948

Mailing Address
1900 TAMIAMI TR

UNIT 141
PORT CHARLOTTE FL 33M8

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

LIRS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0945586 Not Applicable
i i 1 | it
Zp Country Zip Country 0 5. Certificate of Status Desired O $8'75 A‘ddmonal
R e S i B e I it e -~Faa.Requiréd —~=am - ~ |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HILTON, GARY

.14578 RIVER BEACH DRIVE
APT 215

PORT CHARLOTTE FL 33953

Street Address (P.O. Box Number is Not Acceptable)
|

City

/

Zip Code

8. The above named entity submits this staternent for t

SIGNATURE

Pees

urpose of changing its registered office or registered agent, or oth, in the State of Florida.

GART  Hreron/

8, typed or printed name of re:

\ered a&m and m!a‘ir;pplicab\s,

[NCTE: Hegislafad Agent signatura required when reinstating)

9. This corperation is eligible to salisﬁils intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $1! 50.00
After May 1, 2002 Fee will be- $550.00

{See criteria on back)

C

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

"1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

[Frme (] O Delete T P ﬂChange [ Addition
NAME HILTON, GARY NAME
streer aooress | 14578 RIVER BEACH DRIVE APT 215 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33953 CITY-5T-21P | )
TITLE D O pelete TITLE [ MChange (] Additien
NAME TATE, SUZANNE M NAME |
STREET ADDRESS | 19505 QUESADA AVENUE # 4014 STREET ADDRESS

- | CITY:ST'IIPn-;-_.-,-; PORT;CHARLOTTE-FL*W-“ i e =CITY- ST'ZIP‘ R = 7% — T T L IS IRERm W e
TMmE v [ Delete TITLE [ change [ Addition
NAME ROWAN, BERNARD E NAME
STREET ADDRESS | 17483 WINTERGARDEN AVE STREET ADDRESS
CITY-ST-ZiP PORT CHARLOTTE FL 33948 CITY-ST-2IP
TILE T [ pelete TITLE [ change [ Addition
NAME ROWAN, LINDA A NAME
STREET ADORESS | 17483 WINTERGRADEN AVE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33948 CITY-57-2P |
TITLE [ Delete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-5T-2IP

13, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

s not qualify for the exemption stated in Section 118. O?#
curate and that my signature shall have the same legal e

)(i), Florida Statutes. | further certity that the information
fect as if made under cath; that | am an officer or director

SIGNATURE:

of the corporation or the receiver or trustes empowered
changed, or on an attachment with an ad

ike empowered.

NEQUITS

execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

GHET Hicrow

A S

Coee  242¢/02.

SIGNATURE AND va OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytime Phong #

CR2E034 (9/01)




