2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

P93000076303

1. Entity Name

UPTOWN HIDEOUT, INC.

ecretary of State

04-14-2003 90353 031 ***150.00

Principal Place of Business

2918 BUSCHLAKE BLVD
<TAMPA FL- 33614 ===~
us

Mailing Address

_ 2818 BUSCHLAKE BLVD. = .

“TAMPA FL 33614
us

0O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

%HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3212393 Not Applicable
i i Count i
e Country ap ountry 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Regquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TOURE‘ IBOU ) Stree%}gﬁgo, Box,Mumber Is Not Ac table)
~H73+W-HENNEDY BLVD—— / /¥ ale (L ef
~TAMPA-EL-33606—

v Tty

’ FL

A% 22635

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

the obligations of registered agent.

SIGNATURE%\_?& Corr

e D

4 (o0,

SMQ typed or printed name of registerad agent s fila if applicabla.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOWI! FEE IS $150.60

- - 8. Election Campaign Financing -

“After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centribution.

= ~~$5.00 May Be
O Added tc Fees

CR2E034 (10/02)

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1M 11

TITLE P O Defete TILE Nﬁnge [ Addition
NaME TOURE, SADIBOU B NAME Hﬁ7 st Tna ey

STREET ADDRESS | 4FSHHWHKENNEDY-BEYD~ STREET ADORESS .

cv-st-zp 4 TAMPAFL— _ avstze | ThHrmfy AL 22b R{

TILE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET AGDRESS STAEET ADDRESS

CITY-ST1-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

THLE - == Delete TITLE -~ . - [Ochange [ Addition
NAME NAME . —_

STREET ADDRESS STREET ADORESS

CITY-§T-71P GITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/WV/;::;-\?; e
e P

G BEOLIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(/ils2
/Dsfs

' Daytima Phone #

-

e

el



