FILED

Sue:nt Address (P.O. Box Number is Nat Accepiable)

g X 5/
N s Jun 04,2002 8:00 am
. epnrion Secretary of State
‘ FOR PROFIT CORPORATION ry
UNIFORM BUSINESS REPORT (UBR) 05-15-2002 90083 049 ***150.00
DOCUMENT # -
1. Entity Nams
Hidden Labs, inc. POCD00116961
i
N f 91286
DO NOT WRITE IN THIS SPACE |
z Principal Place af Business - 3. Mailing Adciess *
20 South 1st Street 688 Hawks Trace Drive
Sulte, Apt. £, ett. Suite, ApL. #, atc. DO NOT WRITE IN THIS SPACE
Suite 5
City & State City & Stale 4. FE] Numbr [][Applied For
Jacksonville Beach, FL Jacksonville, FL 59-3688469 Not Applicable
322;50 lfé” A""y 3§£°25 choxwy 5. Cenificae of Status Desired D ge%';esqgfe‘i’m"a'
o e L T o CoT T s o ¥"'Name and Address of Current Registersd Agent -
| StephenG.Prom | -
e .
DO NOT WRITE n

. IN THIS SPACE

| 50 North Laura Street, Suite 2500

City FL | Zip Code
: ' Jacksonvilla J2202
B. Tha abave naméd entity subyils this statement for the purpase of changing s registered olfice o registared agent. o both, B the State of Florica.
SIGNATURE 1 - Sephem . Prom ¢fafe~
Slegtatini P O [ K26 1AM (8 TEQHSITen Lot nectiin if appdhin. TROEL. FerpMiac! AT 5 GAbinre sofpdrord wi grt il ' DATE
Thi . - e - January 1 - May 1- Fee is §150.00
. T liggibla 1 L5 Inta hy . . . . .
’ T:: ,;;’ﬁlm:i;fﬁ: ;;?:y;g <I30 :; ngith: Aftar May 1, Fee is $560.00 10. Eleclion Campaign Financing $5,00 May Be
rf! o b : 5. Amended;UBR Is $61:25 . . Tiugt Fung Contribution. Added o Fans

(S6e crileria on bac Make Check Payableto Departmiént of State
11. OFFICERS AND DIRECTORS 3
g P me g S
NAME Mark Foss HAML ¢ §
s aoesss | 6@ Howw ks Trace Driye SIREET AUDRLTS Py
ere-STtf | Tacksmqille, = FL- 32126 CIre- St P 3
e T/5 mi lé"
NAME Kevin Coolt WE g o
swE eSS |20 Syubb Lsh Streed, Suite 7 STREET ADORESS
an-st-ir iTacksomville Beach- FL- 32250 CIly-ST-2P §
ILE TINE ¥
ew - -~ - - - - [T H - - g e '

TR AR [T e e e e R ST AGOSS | = ] = 1T

Y. S-aw Y. STBp [ U N
me e TN ‘
e we 1 | IN THIS SPACE
STRLET ADDRESS STRELT ADGRESS
CIvY-51-2P Cilr 5720
me e i )
RAME weE
SIREEN ALDRESS STREEY ADDAELS,
CHy. 51 p are-st-ap
TME e i
HAME BAME ’9‘
STREEN ADDRESS SEFTALDRESS |
CfTv- 51 2ip CHY-ST- 2P o ‘ ] N
13. 1 hereby cunn'g‘ \hat the inlermation sypplicd geith this iling does not gualily tor L exemptivn Siated in Section 119.0713}0), Florida Statutes, |Hurther certity that the information

indicated on this report or supplemafial raghrt is true sndhgcrrate and that my signature shall bave Lhe same legal effect a5 if made under cath: thal | am on wificer or drector

of the corparation or the receiver g rusye empewered LoYexecute this report’ as fequired by Chapler 807, Florida Statutes: and that my name sppewrs in Block T1 of on an

auachment with an addrass, wi Da:%uwemd. . ; / / .

. ) /2902 o/~ -7
SIGNATURE: MARK fos ; Foif-ol &
: T bty (ay Prone #

SICNATURE A“!l‘ TYPED OR PRINTED NANE OF S0GMING OFFICER OR DIRECTOR




