2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000020052 FILED
. Entty Name May 13, 2000 8:00 am
J & D Hideaway, Inc. Secretary of State
Principal Place of Business Mailing Address 05-13-2000 90031 040 ***150.00
4601 SE 5th Avenue 4601 SE 5th Avenue
Cape Coral , FL Cape Coral, FL
33904 33904
2. Principal Place of Business 3. Malling Address

Sulte, Apt. @, etc. Sulte, Apt. 2, elc. DO NOT WRITE IN THIS SPACE

Ciy & State City & State 4. FE! Numbes Applied For

65-0571823 Not Applicable
Zp Countsy Zp Country 5. Gerlficate of Status Desied | $8+13  Addilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Hilll, Thomas W Name
1318 Lafayette St.__. . ... .. -_ . Muchow, Nilguen :
Cape Coral, FL 33904 Street Address (P.O. Box Number is Nat Acceptable)
4601 SE 5th Avenue
City Zip Code
. Cape Coral FL 33904
8. The above named entlly submits this the changing its reglsterad office or registered agent, or both, in tha State of Florida, '
SIGNATURE ’ Niguen Muchow 4/28r2000
Sigratire, typed or prntad name of registered agent and title ¥ applicable. (NOTE: Reglstered Agent sighature required when reinstating) Date

8. This comoration Is eligible to satisfy fs Inten- 10. Election Campalign Flnancing [ _|§5.00

gible Tex filng requirernent and elects to do so. Trust Fund Contribution, May Be Addad to Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™E D L_Joetete  |mme [ Jchange | _|Addmion |&
NAME MUChDW, Ralf NAME g
streer aooress |4601 SE Sth Avenue STREET ADDRESS b
arrv.sr-ze | Cape Coral, FL 33904 CITY . 5T. 21P i
TITLE D I__I Delete TILE I_I Change L_J Addition g
RAME Muchow, Nilguen NAME
sTreer angress | 4601 SE Sth Avenue STREET ADDRESS
ey-sr-zie | Cape Coral, FL 33804 CY-ST-21P
Tme D [X]pete  |mms= ) |__lchange 1| Addtion
HAME Hill, Thomas NAME
sreer anoress | 1318 Lafayette St . STREET ADDRESS !

“lemy-st-ze- | Cape Coral, FL 33904 — ~ |emy-sr-ze B s o : -

me | IDelete |mme [ Jonange [ |Adattion
NANME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIp i} - CITY - 5T - ZIP
TME L_J Delote TITLE L__}cnnnge I__]Addlthn
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CyY-ST-2IP . ChY-sT-21P
™me ' [ Jpelete [mme [ Jchange | jaddmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 3T -ZiP CiYY-ST-ZIP

13. | hereby certify that the information suppdied with this filing does not qualliy for the exemption stated In Section 119.07{3)(), Florida Statutes. { further certify that the
u'rfammlbnlndicatednnthisraponursupplsmemalreponIsuueandaocumteendtha!nwsigna:ureslwlltmaﬂresnmebbaieﬁedasnmadeundermth:m
1 am an officer or director of the corporation or the recedver or truglee &) pmmd!oexecuﬁethlsmpohasrequiredbvcmmé’tﬂm,FeraStatutes;nndthaimv

name eppears in Block 11 mm127w ‘ with an address, with all other lis empowered.
SIGNATURE: Nilguen Muchaw 412872000 (941) 5425812

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRINGOFFICER OR DIRECTOR : Date Daytims Phone #




