2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # K44910 Secretary of State
1. Entity Name 01-31-2003 90089 045 ***158.75
HIDEAWAY CAFE, INC.
Principal Place of Business Mailing Address
P.O. BOX 39572 9715 W BROWARD BLVD
FT. LAUDERDALE FL 33339 PM BOX 198
i NN A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sutte, Apt- # ele. [] CHECK HERE iF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
650%2646 Not Applicable
Zp Couniry zp Country 5. Certificate of Status Desired §g'ggq$rdsd;ﬁ°”al
6. Name and Address of Current Registered Agent - .o - - 7. Name and Address of New Registered Agent
JE MName
EDISON, GEORGE § Sirest Address (P.C. Box Number is Not Acceptable)
9715 W BROWARD BLVD
PMB -198
PLANTA“ON FL 33324 . City : FL Zip Code

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

the obhgations of ppgistered agent. (
SIGNATURE; :C gj ZQL—' { 2 a[/d S

Slgnature typed M 6d name of ragistered agem and title if applicable. - . (NOTE: Registered Agent signature required when reinstating) DATE.
. ;;.
© < FILE NOW!Il FEE IS $150.00 ) N )
: : N 8. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THILE PD ] petete TImLE [ changs [ Addition
HAME EDISON, GEORGE RAME
sTeect anoResS | 2029 E. COMMERCIAL, #605 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TITLE [ oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP L. — . cmy-st-ze | i ) o
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [3 palate TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TILE ~ ) O pelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Ciry-§T-2P
TITLE * T Delete TIMLE [1 Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

12. | hereby certify that the information supplied with this filin é:; does net qualily for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment withy&in address, with all other itke ered.

“%ﬁm NS0 ( 26//03 S5 Y —53 7~9qa-(_/

SIGNATURE:

LOQUITACS

nv

CR2E034 (10/02)



