2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H69535

1. Entity Name

HIDDEN ACRES, INC.

ecretary of

Principal Place of Business

01 NE 44 ST
FORT LAUDERDALE Fi 33334

Mailing Address

301 NE 44TH STREET
FORT LAUDERDALE FL 33334

2. Principal Place of Business

11450 Fping fover

K

450 P-piwg Bover )

AR

Suite, Apt. #, eted

Suite, Apt. #, etcf

Apr 13,2001 8:00 am

State

04-13-2001 90096 023 ***150.00

Uudbo7?

]

DO NOT WRITE IN THIS SPACE

0276950

A

138407 .

- City & State r City & State 4. FEl Number Applied For
/—\Hl(e ‘//0" A L kE- 01"?" . /:L 59-2581642 Not Applicable
Zip O $8.75 additiona

t
KTt

33467

Ll Besch

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

4r. 7Name and Address of New Registered Agent

Name
GREENE, BARBARA S.
Street Address (P.O. Box Number is Not Acceptable)
301 NE 44 ST
FORT LAUDERDALE FL 33334
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE L 2A [-Re—~0/
e naul E: ijgtad namegragist W@ﬁmbla, F [D pﬂﬂgis{ered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electan Campaian Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add'ed . F?e;s ¢
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O Delete TIME FPVsT A Change [ Addition
e GREENE, BARBARA S. e GREENE, Barbara S
STREETADDRESS | 304 E NE 44 ST sectaoveess | LV 4SO Phpin Plover RJ
crv-si-2¢ | FORT LAUDERDALE FL 33334 avs-ze | LaNe Werth, 1 33467
THLE [ pelete F TILE ’ [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P
e~~~ - T e R ] D‘e-lele- e B i ) T e (3 Change O AiitiaT
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
e O Delete TILE O thange [ Addition
NAME RAME
STREET ADDRESS STREET ADTRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P CITY-ST-Zip
TILE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BAREIRR " 8T

S ~2l—0/

Ngr gﬁ&l&w&:@ DIRECTOR

Date

L[sz /=332%-5/ 85

Daytime Phone ¥

|

CR2E034 (10700}

—



