\JF“'E Newm FEE IS $150.00 9. Elaction Campaign Financin $5.00
After May 1, 2003 Fee will be $550,00 . Trust Fund C;wlr?bminn. ° O Add.ed tohgziss °
Make Check Payable to Florida Department of State
. 10 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DP O elete TITLE Ol change [ Addition | &
Wy PARELLO, LESLIE ANN e : =
sTREET ADDRESS | 3605 NW .17 WAY, UNIT 101 STREET ADDRESS g
LIy -§T-21P OAKLAND PARK FL 33300 CITY-ST-ZIP g
THlE 1 Delete TTE O change T Adaition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 7P
TE - - . mm e .- 3. Delete . TITLE - R [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP : CITY-ST-2IP
TIILE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TILE O Detete TE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21F

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secret;u'y of State

05-05-2003 92201 008 ***150.00

DOCUMENT # P97000053942

1. Entity Name

HIDDEN COVE APARTMENTS, INC.

FILED §

Principal Place of Business Mailing Address
3605 NW 17 WAY . 3605 NW 17 WAY
OAKLAND PARK FL 33309 UNIT 101
us OAKLAND PARK FL 33309
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [} GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0798072 Not Applicable
e Country “ip Gountry . Cerlficate of Status Desied ~ [J 9875 Additionat
Fee Required
__ 7™ 6. Name and Address of Current Registered-Agent ~ - : 7. Name and Address of New Registered Agent -
T LESLIE ARELLO
PARLLO, LESLIE ANN IE_A. P

Street Address (P.O. Box Number is Not Acceptable)
3067 BAY BERRY WAY

MARGATE FL 33063 3pps MW [ wWAY k105
OMKLANYS PARK FL | 25509

8. The above named SNt this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and éccept

the obligagidng of reglstere
SIGNATUR @j '4'/ 50/ &3

SignaFre.M(ed name of registered agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this feport or sypplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the refelver or padiddgmpayered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attac R all other like empowered.

SIGNATURE: WDE LESMEINERAREL Ly 4 30.0% (959 ney usae

\ sneu?ffuns ANDYYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dfylime Phone #




