\ FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
Do 1 # - P02000031367 Seeretany of date

1. Entity Name
LJ'S HIDEAWAY, INC.

Principal Flace of Business Mailing Address 7
63746 FOREST HILL BLVD 63746 FOREST HILL BLVD
GREENS ACRES FL 33415 GREENS ACRES FL 32415

2. Principal Place of Business 3. Mailing Address Hlml“ m “"' “l“ Ilm ||I|| |I’" |||I| ||l|’ ”lII ml”l”l “l‘ llll

6376 Forest i+l Blud 6376 Forest Hitl Blud

Suite, Apt. #, ete. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEi Number Applied For
3 1 - OOO 899 J\ Not Applicable
Z Gountry Zip Gountry 5. Certificate of Status Desired ] $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ GORMAN,.DAV Roberds Cisq
MANDAVDA - e - = = | SpeelAd ressji(;aorsafl\i'ﬁf be‘pi‘y?rp\ccgyf?mag‘—'“;—“——;w
618 US HWY ONE STE 303 37 ©0res il) k)
N PALM BCH FL 33408
' GCity, Code
Greeuacre:’; FL 5

flice or registered agent, or bath, in the State of Florida, 1am familiar W\lh> amd accept

3>

8. The above named entity submits this statement for the purpose of nging is re
the obligations of registered agent.

SIGNATURE [—J /Qow‘(’s

S\gnature typed ar printed name of registerad agent and fitle if apphcaz{/' ] ' (NOTE Reg‘élered Agent signature raquirad when renstating) ’ DATE/
f
EQILE NOWIIL FEE 1S 5150.00 ’ 8. Election Campaign Financing $5.00 May Bs
Aﬂ,ﬂ!‘e‘ May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D _ O] Delste TTLE O Change [ Addition
N ROBERTS, LISA NAME
STREET ADDRESS | 840 WINDTREE WAY STREET ADDRESS
omv-stze | WELLINGTON FL 33414 omv-sr-7e
TITLE D [ Detete TITLE (1 Change [ Addition
NAVE CONNER, JAMES Nt
STREET ADDFESS | 275 WOODLAND RD STREET ADDRESS
Cn-ST-20 | PALM SPRINGS FL 33461 cm-57-2¢
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
LmsT-ae. | el L -~ . . . CATY-ST-2I - = - - T
MLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE ] Delste TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

12. | hareby certify that the informaticn supplied with this filin dg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 officer or director
of the corperaticn £r the recaivs powered 0 exacute this report as reguired by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 if
changed, or on afi attachry ith all other like empowered.

SIGNATUR /’A

ND TYPED OR PRINTED NAME OF SIGNING OFFIE_H OR DIHECTOH ate Daytime Phene #

ST L s ab&rk 4/30/03 Sul-434.9930
e |

dd 0229890

CR2E034 (10/02)



