2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000099605

1. Entity Name

V & J'S HIDEAWAY, INC.

Principal Place of Business

5400 N DIXIE HwWY 5400 N DIXIE HWY
BOCA RATON FL 33497 BOCA RATON FL 334874950
us us

Mailing Address

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, slc.

Suite, Api. #, efc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90031 028 ***150.00

0016373

IRV ERER R

DO NCT WRITE IN THIS SPACE

City & State Ciiy & State 4. FEI Number 65 08 Appiied For
?8?55 Not Applicable
P Couniry ap Country 5. Certificate of Status Desired ) $8.75 Additional
Fee Reguired
6. Namé and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent
Name

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

4662 HAMMOCK CIR

DELRAY BCH FL. 33445

City

F L Zip Cade

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

SIGNATURE

Signature, typsd or prntad nams of registered agant and hile it applicabie.

{NOTE: Ragistersd Agent signaturg required whan relnstating} DATE

8. -This corporatian.is eligible to satisfy.its.Intangible s ose-FILE NOW!H FEE IS.$150.00 .
After MAY 1, 2000 Fee wil} be $550.00
fMake Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

' 1p. Election Campaign Financing -

Trust Fund Contribution.

$5;00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D ] Detete TILE [JChange [0
HAME BORDONALS, JAMES NAME
sTReeT aD0RESS | 70 S.E. 2ND AVENUE, E-204 STREET ADDAESS
City-ST-21P DEERFELD BEACH FL 33441-5419 CiTY-ST-21P
TITLE [ Dalate TITLE [JcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§1- 2P GUTY-57- 219

TuiE T oo ) - {3 oelete Tme A - Oonange 3.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-0P CITY-5T-2P
e ] Detete TTtE [Jchange 2
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CiTY-ST-2iP
Tine [ palote ] TITLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-ZIP

i O3 penste TLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY- §1-2i8 CHTY-5T-2ip

13. i hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify thai inc ../~
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or =4«

changed, or on an attach with an addregs, w%mpowmd
SIGNATURE: .W-» 0 \lé

Ofmes S

RordowAL //3//00 56/ 997-5.

sretfruns AND TYPED DR-RANTED NAME OF SIGNING OFFICER OR DIRECTOR
ri

Date Daytime Phone




