2002 UNIFORM BUSINESS REPORT (UBR) FILED

20 s

1. Entity Name

HIDEAWAY CAFE, INC. 01-30-2002 90036 004 ***158.75
Principal Place of Business Mailing Address

P.0. BOX 39572 ' ROBON—IFI— S

*FT. LAUDERDALE FL 33339 AF—+AUDERDALE-FI-58285

TR
NS Lo, BRoomRp B

2. Principal Place of Business é Mailing Address

bl

Suite, Apl. #, elc. @uite. Apt, #, elc, DO NOT WRITE IN THIS SPACE
avi é’;o\( 9L

City & State City, & State 4, FEI Number Applied For
QLArJT PFI‘IOI\B - F L— 65—0092646 Not Appiicable

Zi Counir " Zi Count - . = ”
p - BDB 6& \-‘ o 5. Certificate of Status Desired gi qu lﬁ?edd“onal
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent -
EDISON, GEORGE T ERGE S.eniend) PHE 1A%
202 . COMMERCIAL fl S T BN ERS RLo
FT. LAUDERDALE Ft. 33308
A Y OLANTITIOD FL [#5% >4

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\- 14O

8. The above named

SIGNATURE
aﬁgnmure.‘m@d name of registered agent and title if applicabla {NOTE: Registered Agent signature raquired when reinstating) DATE
9. Tis corporation is sligible to satisfy its Inangible FILE NOWH!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Cortribution. 0 Added to Fe‘és
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PD O Delete TILE CJChange [ Addition
NAME EDISON, GEORGE NAME
streer aporess | 2929 E. COMMERCIAL, #805 STREET ADDRESS
GITY-ST-2iP FT LAUDERDALE FL CITY-ST-2IP
TITLE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE - [ pelste TITLE . s - —  [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CTY-8T-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE [ Delete TILE {OCnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowereﬁi to exggute this repog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

J g er fke empowered.

HAELUIRED \l—lq~oa@3\l)537-‘3 o<

sﬁm\n@E)ND TYPED OR PRINTED NAKWE OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

Gy iNTLY

CR2E034 (9/01)



