2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

P97000053942

HIDDEN COVE APARTMENTS, INC.

Principal Place of Business

3605 NW 17 WAY
OAKLAND PARK FL 33309
us

Mailing Address

3067 BAYBERRY WAY
MARGATE FL 33063
us

FILED
Apr 15,2002 8:00 am
ecretary of State

(04-15-2002 90043 001 ***150.00

AU AR AR

PARLLO, LESLIE ANN

2. Principal Place of Business 3. Mailing Address -
ZEOD WL T way Fial
Suite, Apt. #, etc. SLuJite. Apt. #, eic‘ \ DO NOT WRITE IN THIS SPACE
JNTT 1O
City & State Clty & State 4. FEJl Number Applied For
’ yA'KL..Mi D PAR'K [ FL‘ 650798072 Not Applicable
i I Zi t ; iti

Zp Country é%%m %&WABD 5. Certificate of Status Desired O gi‘gesql‘:ggéﬂonal

TT T 7 '~f; Name and'Address of Current Reglistered Agemt=" = |70 T o " 7."Name and Address of New Reglstéred Agent  ~ ~ ©
Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elecls to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

3067 BAY BERRY WAY
MARGATE FL 33063
/r_—\\ City FL Zip Code
8. The ajove nam: \emity submits tHjgstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATYRE ] 1-29- 2002
. Slgfﬂixture. Iypaﬁa'pMmE ol ragistered agent and titlg it pplicable (NOTE: Registered Agent signature required when reinstating) DATE
__ i
]l
9. This cofporatsa is_gligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE EERELLO LESLIE ANN O oelete TME Parzen <y LESLIE Arnand ,KChange (1 Addition
NAME X HAME w

smeer aooress | 3087 BAY BERRY WAY STREET ADDRESs | XLOD Mo 1T ey #1001

orv-st-ze | MARGATE FL 33063 cv-stze | OAKLAND PARM , FL 33308

TITLE O Detete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-sT-1P CITY-ST-21P

MEmm = er o e e e 2z e -z = e[ Dalgtg ]| ~TALE e e — =TT eI e e e 7] Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ pelete TALE G Change [ addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

e [ petete MLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

OITY-ST-2P CITY-5T-2P

TITLE [ Delete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-sT-2IP CITY-§T-2F

13. | hereby certify that the |
indicated on this repcr¥or suppl =

rmaticn supp 16

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

8Os true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
swered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
aith ail other like empowered.

. (a4
@ BREQUIRED 1 252002 G4 753
b | ATURE‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytime Phona #

AV 9482210

CR2EQ34 (9/01)



