FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

IS
DOCUMENT # HE9535 ecretary of State
1. Entity Name 04-25-2003 90147 024 ***150.00
HIDDEN ACRES, INC.
Principal Place of Business Mailing Address
11450 PIPING PROVER ROAD 11450 PIPING PROVER ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
N E— R HTERRE MO KRR BN
Suite, Apt. #, slc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2581642 Net Applicable
zp ' Cczuntn.; ] Zip ] Country 5. Certificate of Status Desired (| ?8'75 Additional
g o 7 . . _ .Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reyglstered Agent
- -~ - .o~ == | Name . oy e oD v pm T e
GREENE, BAR S. Street Address (P.Q. Box Number is Not Acceptable)
301 NE 44 8T
FORT { AUDERDALE 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 both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name cf registerad agent and title if applicabie. . {NOTE: Registered Agent signature raquired when reinstating} DATE

FILE NOWIIl EEE IS $150.00

After May 1, 2003 Fee will be $550.00 * Erligf Igzn%ag;(’:lng;ug::ncmg (| fdsd'eg(t)owrlgif ¢
Make Check Paygble to Fiorida Department ot State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O betete TITLE [ Change ] Addition
NAME GREENE, BARBARA 8. NAME
streer anoress | 11450 PIPING PLOVER ROAD STREET ADURESS
ov-st-ze | LAKE WORTH FL 33467 CITY-ST- 2P
TITLE 3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
env-gt-ae. | e e—m o . CITY-S1-2IP_ )
TITLE (3 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S-2IP
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TTLE [[] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment wjith an address, with ali othertifEempowered.

SIGNATURE: A 44-23 D3 G -5/58/0

IGMING OFFICER OR DIRECTOR Dato Daytirne Phone #

[Fanslayel

AY

CR2E034‘ {10/02)



