2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

DOCUMENT # P93000088193

1. Entity Name

HIDDEN GROTTO INC.

e —— |

(UBR

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90246 023 ***150.00

ON
)

Principal Place of Business Mailing Address

CAPE CORAL FL 33%%0
us

CAPE CORAL FL 33990
us

. HIDDOQ3 339902001 1B0Z2 20 01/07/0:.

WV

~ NOTIFY SENDER OF NEW ADDRESS —_— )
:HIDDEN GROTTO ' 4 (0 CHECK HERE IF MAKING CHANGES
5454 SAJI;TTA BAR?J;RA‘IBLVD' 3
APE CORAL PL 914-4454 \ ' 4, FEI Number : Applied For
o ‘ ! 650459799 - Not Applicable
. ‘ ‘ -, " . 8.75 Additional
LI T AR AT R AR IR RN IR TR IRR NI N \ | 5 Certficate of Satus Desired  [] 38 Rocuirad
B - E.—Name‘ancmuaress'or'current'néglstereu‘ngm 7. Name and Address of New Registered Agent
T T e S o e R - b T e -Néﬁ,‘r—e—-; T e e T e T,
;ﬁgﬁ?{ﬁAT?{EgiNE Street Address (P.O. I-E'.ox Number is Not Acceptable}

CAPE CORAL FL 33914

City Zip Code

FL

8. The above named entity submits thi
the obligations of registerad agent.

s statement for the purpose of changing its registere

SIGNATURE

d office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

Signature, typed or printed name of fegisiered agent and title if applicable, (NOTE: Registered

Agent signatura required when rainglaling} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN T3 _
TILE D [T oelete TiTLE O Change (] Addition | &
NAME CRUMP, KATHERINE NAME S j
STREET anoress | 3312 SW 17TH pPL STREET ADDAESS g
crv-st-zr | CAPE CORAL FL 33914 CITY-sT-7iP < *
TITLE O petete TiTLE [J Change [ Addition . g- i
NAME NAME j
STREET ADDRESS STREET ADDRESS j
CITY-ST-2p CITY-5T-ZiP
TILE [T Delete TITLE O change [ Addition

- NAME e - S L WV TR e s imaImee TAME el L - b Pt -— - Tl"‘
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2P
TITLE [ celete TITLE (O Change [ Acdition
HAME NAME '
STREET ADDRESS " STREET ADDAESS
CITY-§T-21P _ CITY-ST-2P
TITLE O Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-70 oITY-8T-2Pp
THLE I pelete TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-8T-ZiP

12. | hereby certify that.the information supplied with this filin
indicated on thig egort or supplemental reporl is true and accurate an
of the corporation: or the receiver of rustee empawered to execute this report a;
changed, or on an attachment with an address, with all other iike empaowered.

SIGNATURE:

g does not qualify for the exemplion stated in Section 119.07(3)
d that my signature shall have th
s required by Chapter 6

(i}, Florida Statutes. | further certify that the infarmation
e same lega! effect as if made under oath; that | am an officer or direcior
07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

©39

™ n fpEtapn oy [ A r h l—-ﬁ\ .
e SHRE BIECUIRED 240453 S95 gyuay
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER m I'd gn(e Davytima Phong #



