.

FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO20001240 = ecretary of State

1. Entity Name
HIDDEN MEWS, INC.

Principal Place of Business Mailing Address
P O BOX 15861 P O BOX 15861
WEST PALM BEACH FL 33416 WEST PALM BEACH FL 33416

2. Principai Place of Bu 3. Mailing Address

T — VDRI ARN

Suite, Apt. #, etc. Suite, Apt. #, etc. .E’CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

|—-tb—= (6 Y Ft-2:- -~ - |NotAppicabie

Phin BEACH GApp NS , FL:

Country Zip Country

3Z§ L/ / J 5. Certificate of Status Desired O ge%g?qlﬁfg&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
NOONAN’ JAMES Street Address (PO. Box Number is Not Acceptable)
7885 154 COURT NORTH
PALM BEACH GARDENS FL 33418
. City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

tbe obligations of ragj .
22— y-2-03

SIGNATURE

Sig‘x}w{ Iyped o printed narme of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
| m
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE P Thangs [T Addition
NAME NOONAN, JAMES ‘ NAWE w
. ”
streeT acoress | PO BOX 15861 smeraoosess | 7 XSS/ s Cowry N
anv-st-2e | WEST PALM BEACH FL 33418 TS| phpy gencH GARPENS  Fe 33Y/F
TILE [ Delete MLE [ change [ Addition
MAME NAME
.| STREET ADDRESS_ —_— . e 'STREET ADDRESS
GiTY-ST-2IP B o CITY-ST-2P ) T
TIMLE [ Delere TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-ZiP
TILE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete MLE (I Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an fegs, with all other like empowered.

SIGNATURE: ___ o Zal Uri REGT TR UT gmes Monva~  Y-2-03 (/) 3/5-¢ 720

snm}ﬁf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #

AY  £ESL820

GR2E034 (10/02)



