2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG7000053942 Apr 17,2000 8:00 am -

1. Entity Name

HIDDEN COVE APARTMENTS, INC. ecretary of State

04-17-2000 90035 021 ***150.00

Principal Place of Business Mailing Address
P. 0. BOX 771016 P. 0. BOX 716
SUITE 401 SUITE 401 - .
CORAL SPRINGS FL 33077 CORAL SPRINGS FL 330771016 v PER
us us y P
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0?98072 Mot Applicable

: X o) —
Zp Country Zp ouniry 5. Certificate of Status Desired O gg'ggq lﬂ?edc;tlonal
6.- Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent " —
Name
PARLLO, LESLIE ANN Street Address (P.O. Box Number is Not Acceplable)
3067 BAY BERRY WAY
MARGATE FL 33063
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed of printed name of registered agent and ttis if applicable. [NOTE: Registered Agant signature required when reinstaling) DATE
B rorg e adsto " | oy aY 1,2000 Fee wil paSssbgg | ™ Eecten Campsgn rancing - $8.00 oy e
o ' ’ . Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O velete TTLE [Jchange [ Addition
NAME PARELLO, LESLIE ANN NAME
sTreeT ADDRESS | 3087 BAY BERRY WAY STREET ADDRESS
CITY-§1-21P MARGATE FL 33063 CITY-57-2IP
TTLE [] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-57-21P
TITLE 1 Delste- -TILE . . - - ~--[OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP I CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST7-2IP CITY- $T-ZiF
THLE [ pelete TILE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-5T- 2P ' T CITY-ST-2IP

dhaltyy this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owred t0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
2l other like empowered.

13. | hereby certify that theififormation sydp!
indicated on this repgrt or supplemenial report T
of the corporation offhe rdeeiver or tustee empi
changed, or on an gttach ith an address, wit

sianaturel _ Dbl o o 4.6-00

g
- A - -
\ slé{m‘uﬁe‘mfnnm_oa PAINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

\

CR2E034 (9/99)



