2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 10, 2002 8:00 am

DOCUMENT #

1. Entity Name

‘HIDDEN OAK RANCH, INC.

F96000004709

Secretary of State

07-10-2002 90193 031 ***150.00

/

Principal Place of Business

-% DE FIORE. PENN & GASINELLI. PG
538 W. BIG BEAVER RD.. SUITE 1440
TROY M) 48034

Mailing Address

4800 STONELEIGH

888 W. BIG BEAVER RD. SUITE 1440
BLOOMFIELD HILLS MI 48302
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. Principgi Place of Busin 3. Mailing Address
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6. Name and Address of Current Registered Agent

1. /Name and Address of New Registered Agent
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Name M//ﬂm:: g/@qhﬂ‘-

WILLIAMS, ELEANOR S .
' S P.O. B
3853 CHATSWORTH GREENE CIR UG B e o e
UNIT 18 )
SARASOTA FL 34235 City B@ a/;_e " 75)&/ FL 39%0 5

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or toth, In the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed ot printed name of registerad agent and title if applicabls. DATE

{NOTE: Registered ﬁigﬁ&ﬁquiwd when reinstating)
FILE NOW!!! FEE 15-3550.00)

9. This corporation is eligible to satisfy its intangible 10. Etection Campaign Financing

..._,_.$5-007May-Be —

Tax filing reguirement and elects te do so. After September 13, 2002 _Fee will be $750.00. Tt Fiifd CoF BT
__(Seecriteriaonback) [ ==MaKe-Ctieck Payable to Departiment of State FustFund Goniribution Added to Fees
g Y
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ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1/

11, QOFFICERS AND DIRECTORS o 12.

RT3 P ¥4 Belese TILE e » [ Change 2 Addition
NAME WILLIAMS, ELEANOR S ’ NAME Jﬂ;@ll’-" M /,,M—

street acoress | 1450 TEMPLE CITY STREET ADORESS 1/gys g, S srn s ¢

CITY-§1-2IP TROY M! 48099 CITY-ST-2P . 7

THLE ‘ TITLE = ey - “ange [ Addition
e [ Delete e !lﬁjfl/ﬁlw-‘}: é\ 7 WO 5 g

STREET ACDRESS STREET ADDRESS 2/7' O“S-W/V@ 2/ 7,L o

CITY-ST- 2P orv-si-ap g é " % & /‘9)}611 / [-,_ YA g/gé’_dz-?_

L O Delete ML T -m_/ " Dlchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-5T-2IP CIFY-ST-2IP

TILE [ pelete TLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

e - [T Delete TIE ~ - [ change ] Addition
NAME — - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O vetete TILE [change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP -
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SIGNATURE:

indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered (0 execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other ke empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

*

certify that the information

Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
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Daytime Phore #

CR2E034 (4/02)
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