i~

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  P99000102521 Secretary of State
1. Entity Name ' e sk 3k
HILLS PROPERTY MANAGEMENT, INC. 03-13-2003 90096 041 ##7150.00
Principal Place of Business Mailing Address
1155 HILLSBORQ MILE APT. 703 1155 HILLSBORO MILE APT. 703
HILLSBORO BEACH FL 33062 HILLSBORO BEAGCH FL 33062
Suite, Apt. #, etc. Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
65-0964646 Net Applicable
Zip Gountry Zip Cauntry 5. Certificate of Status Desired [ feaegesc‘ Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

4

== = —— SRS ) 1L R == - —_—
BEHREN' BICHARD' I Street Address (P.O. Box Number is Not Acceptable)
2721 GAKBROGOK MANOR '
WESTON FL 33332

City FL Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" SIGNATURE

the obligations of regislered agent.

ngnature, typeﬂ or printad nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!" FEE 1S $150.00 ' )
9. Election C ign Fi
After May 1,2003 Fee will be $550.00 et o ooy 3500 May pe
Make Check Payable to Florida Department of State o
10. g OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete TILE {1 change [ Addition
NAME BEHREN, RICHARD | NAME
streeT anoress | 2721 OAKBROOK MANOR STREET ADDRESS
orv-sr-ze | WESTON FL, 33332 CITY-ST-2IP
TITLE D O pelete TILE [ change [ Addition
NAME SPECTOR, JAMES C NAME
stheer aporess | 1155 HILLSBORO MILE #703 STREET ADDRESS
CITY-ST-2IP HILLSBORO BEACH FL 33062 CITY-ST-ZIP
TITLE e e e 2 ODeets .- QmE | o B [ change [ Addition
NAME NAME T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [ Delete ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE O cnhange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP P CITY-ST-21P

12. | hereby certify that {he information supplied wit| % flling does ngt qualify for the exemption stated in Section 119.07{3}(i}, Florida Slalutes. | further certify that the information
indicated on this &pcrtergupplemental repors true and accurafe and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carperation 8 the rectigr or trustee efipowered to exgefite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment JdWran addreag, with all otherfike empowered.

QUIRETAmes C. Specice. 030303 95¥-427-0402-

SIGNATURE JND TYP R PRINTED NAME OF NG OFFICER OR DIRECTOR Date Daylime Phone ¥

CHOWELY

\J

<

CR2E034 (10/02)

;



