L |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000002849

1. Entity Name

THE HIDEAWAY BEACH TROUPE, INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90044 027 ****61.25

Principal Place of Business

734 HIDEAWAY CIRCLE WEST
MARCO. ISLAND FL 34145

Mailing Address

734 HIDEAWAY CIRCLE WEST
MARCO ISLAND FL 34145

2. Principal Place of Business 3. Mailing Address

R A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Nol Applicable
Zp Cauniry Zip Country o ) $8.75 Additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R = R N R TEL e el T e e et e e L T eSS e A2
SOLVERSON, BARBARA A Street Address (P.C. Box Number is Not Acceptable)
734 HIDEAWAY CIRCLE WEST
MARCO ISLAND FL 34145

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state ¢f Florida.

.
-

SIGNATURE

Slgnature, typed or printed namea of registared agent and titla if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTCRS I_11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 o
TILE cD O Delete TITLE O Crange [ Addiion | &5
NAME SOLVERSON, BARBARA NAME &
STREET ADDRESS | 734 HIDEAWAY CIRCLE WEST STREET ADORESS g o
orv-stze IMARCO ISLAND FL 34145 CITY-ST-71P i
TITLE 0 1 Celete THLE O Change [ Addition 5 -
NAME TOIA, CHARLOTTE NAME
stheet ADDResS | 715 HIDEAWAY CIRCLE W STREET ADDRESS
C-5T-2f | MARCO ISLAND CITY-ST-2IP
me IS0 odee— M e Pt i e e e — ) ChANge— (2] Additions| -,
NAME ELDRED, SANDRA NAME
sTReeT ADDRESS | 5000 ROYAL MARCO WAY #9837 STREET ADDRESS
omy-sT-7¢  |MARCO ISLAND FL 34145 CITY-ST-ZIP
TITLE ' O Delets TIMLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE P [ Delete TITLE [ change 3 Addition
NAME . e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
e [J Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further 4 A
i i that my signature shall have Ihe same legal effect as if made under oath: that | am an officer or director
of the corparation cr the receaiver or trustee empowered to execule this report agrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=

i e

SIGNATURE: : ﬁidg ;

certify that the information

~

‘{ﬂ?

[or, (2394 41-540)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGXING OFFICER OR DIRECTOR
—

N Daylime’f'huna #

Dats /

FE L N r s

— T X A 1T—F———7

e ———

"

1
:




