FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P01000108182 Secretary of State
1. Enlity Name 05-01-2003 90326 012 ***150.00
HIDDEN FORTRESS, INC.
Principal Place of Business Mailing Address
2208 8TH AVE. 2208 8TH AVE.
VERQ BEACH FL 32960 VERO BEACH FL 32960
~ . - e g~ e —m S AT T ST TR e )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEi{ Number Applied For
26-0003733 Not Applicable
Zp Country Zip Country 5. Cerificale of Status Desired a ?8'75 Addiﬁonai
o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RATTR Y, DAVID Strest Address {(P.O. Box Number is Not Acceptable)

625 18TH AVE.

VERO BEACH FL 32562 -

e City FL Zin 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. | am familiar with, and accept
the abligationijof registered agent. -

SIGNATURE =
- Signatura, typed or printed name of registered agent and title if applicable. _ (NQTE: Registered Agfnl gignaxure requirc-_li when ré‘iqgayng) P R DATE
FILE NOWIl FEE IS $150.00 ) N )
9. Election Campaign Financing 55_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) D 1 pelete TILE [ Change [ Addition
NAME '| RATTRAY, DAVID NAME
STREET ADDRESS | 625 18TH AVE. ‘ STREET ADDRESS
orv-st-ze | VERQ BEACH FL 32062 oIy -ST-2P
THLE D 1 Delete TIME O change [ Addition
NAME LINDSEY, ROBERT J JR NAME
SIREET ADDRESS | 2255 102ND AVE. STREET ADDRESS
CITY-8T-Z1P VEHO BEACH L 32966 CITY-ST-ZIP
TILE 1] L] Detete TITLE [l Change [ Addition
NAME RATTRAY, PAMELA Nave
SIREETADDRESS | 4400 N. A1A, APT. 602 STREET ADDRESS
CITY-8T-21P FT. PIERCE FL 34949 CITY-5T-ZIP
ITLE 1 Delete TITLE [Jchange [ Additicn
NAME —— . - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY - ST-21P
TLE [ etete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P .
TTLE O beete LE [0 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-7IP

12. ! hereby certify that the information supplied with this filing does not guality for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like ermpowered.

SIGNATURE: ___Si= fo/g N yAlD)

SIGNATURE AND TYPED OR PRINTED NAME OF 5IG) OFFICER OR DIRECTOR Data Oaytime Phone #

CR2E034 (10/02)

AV £89EEl0



