2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F96000000187

FILED
Feb 26, 2002 8:00 am
Secretary of State

D o* ke ok Z
HIDEAWAY BAY APARTMENTS LIMITED, INC. 02-26-2002 20159 011 *150.00
Principal Place of Business Mailing Address
30 ST CLAIR AVENUE WEST. STE 1100 30 ST CLAIR AVENUE WEST. STE 1100
TORONTO TORONTO
ONTARIO CA M4-V3A1 ONTARIO CA Md-VaA1
2, Principal Place of Business 3. Mailing Address ‘ l"“" |l|| ‘I”I I“” Ilm |IW|||“II“| IIm I|\|I “m Il””ll”m
Suile, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State " 4. FE! Number i Appiied For
. 58‘1953574 Not Applicable
i Countr Fd ountr iti
° ry P Couniry 5. Certificate of Status Desired O 58'75 Addltlonal
Fee Raquired
6. Name and Address oi Current Reglstered Ag 7. Name and Address of New Registered Agent
T =TT 7 T Name )
MEDOFF RONALD Street Address (P.O. Box Number is Not Acceptable)
2550 ALAFAYA TRAIL
ORLANDO FL 32826
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registared agent and fitle if applicable. (NOTE: Registerad Agant signature requirad when reinstating) DATE
, N - . . . m
9, This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Fees
(See criteria on back) O Make Check Payabls to Department of State '
11. {QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND BDIRECTORS IN 11
TLE PCD: 3 Dalete TITLE O change [ Addition | S
NAME MEDQFF: RONALD- NAME &
streeT aocress | 30 ST CLAIR AVE., W., STE 1100 STREET ADDRESS §
GiTY-$T-2IP TORONTO ONTARIO CANADA CITY-S7-21P o
" o
THLE v [ palete TILE [Ochange [ addition | 3
NAME HOFFER, MAYER NAME
STREET ADDRESS 30 ST CLAIR AVE" w" STE 1100 STREET ADDRESS
CITY-ST-2ip TORO.NTO 0NTAH|0 CANADA GITY-§7-21P
TITLE 3 Delete TITLE o [Ochange  [J Additicn
NAME - - - T " NAME - T T =T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-2IP
TILE [ Deiste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
13. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required y Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wnh an address, the, d.
IGNY lebifp -972-
SIGNATURE: ___OIGIN LltglbZ ) t Y4-972- sy
smnnuns Ay?wsn OR PRINTED NAME OF SIGNING OFFICER OR nm}fcmn 1" Daiw Daytime Phone #




