2001 UNIFORM BUSINESS REPORT (UBR)

FILED

TDOCUMENT # P96000027056

1. Entity Name

HIDDEN EYES GUARD SERVICE, INC.

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90105 029 ***150.00

Principat Place of Business Mailing Address

1460 GOI DEN GATE-PARKWAY--SUITE 10 1460 GOLOEN-GATE-PARKWAY-3UITETI0
NAPHESFL39105 NAPLES-FL 34108
us us

(o 1to STRTC RO, b
SECGR N, FL 3733720

2. Pringipal Place of Business 3. Mailing Address

G R

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘%56083 Applied For
Not Applicable
Zi I{ Zi t .
P Country P Country 5. Certificate of Status Desired | (] $8‘75 A.dd't'”nal
Fee Required
—— 6. Name and-Address of Current Registered ‘Agént-——— e 7. Name and Address of New Reglstered Agent ™~ }
Name o
TERRY J WENZEL TEa~Y AN , Logwza
103 Street Address (P.O. Box Number is Not Accep) Iﬂb
< H4B0-GOLBENGATE-PIWY- ol 1o <Inig &0 (6
NAPLES L 34105
City Zip Code
SEBQRfr = FL | 5% gy

8. The above named entity submits this statement for the purpose of changing its registered office or registere;

SN

SIGNATURE _- VY

ent, or both, in the State of Florida.

Siganama of registered agent and titla if applmal}?\

(NQTE: Registered Agent signature r?xfmd when rainstating)

GATE

7/?% /

8. This Sorporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

" (See criteria on back) Make Check Payable to Depa

FILE NOW1!! FEE IS $150
After MAY 1, 2001 Fee will be-$550.00
ent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12// ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |P O Delete Tt O Change [ Adcition
NAME TERRY J WENZEL NAME
STREET A00RESS | 1460-GOEDENGATE-PIAVY 103 STREET ADDRESS
omy-sT2P | NAPEES-FE——— CITY- 5T-2P
TITLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2P CITY-ST-2IP
Jomme o e e e [T oelee . _jTne . _ ) O Change [ Addition
HAME ’ NAME - . e ST e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2ZIP
ILE 1 Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TITLE [ Detete TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27 CITY-ST-71P
TME 2] Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITy-5T-2P l CHTY-$T-21P

13. | hereby certily that the information supplied with this filing does nat qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE:

a4y Y95 7Y

SIGNATURSIND TYPEQ GR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

TR N, Lyg 1AL ;«/"ZZAJ

Daytima Phone #

7

—

IR 1DE

CR2E034 {10/00)



