2002 UNIFORM BUSINESS REPORT (UBR) . (f 1216%]2) 8:00
1. Entity Name Secretal y Of State
V & JS HIDEAWAY, INC. 03-20-2002 90066 019 ***150.00
Principai Place of Business Mailing Address
5400 N DIXIE HWY 5400 N DIXIE HWY
BOCA RATON FL 33487 BOGA RATON FL 33487
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 65‘0878755 Applied For
Not Applicable
Zi Count Zi i
P ouniry P Country 5. Cerlificate of Status Desired [ $8.75 Addtional
[V A Lo [ e em e ) AR | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORDO  JAMES Street Address (P.Q. Box Number is Nol\ﬁmeptanle) 3t
4682-HAMMOEK CIR— yyr & 4. 204
BELBAY BEHF-33445~.
iy Zip Code )
Rssap.€d> gracy FL | ™ 35v o
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 Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and titla i¥ applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L o . "
9. This corporation is eligible to salisty its Intangible FILE NOW!!1 FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 T ot O
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE {J change [ Addiion
NANE BORDONALI, JAMES NAME
sweet aooress | 70 S.E. 2ND AVENUE, E-204 STREET ADDRESS
crv-st-zp | DEERFIELD BEACH FL 33441-5419 CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T : T - =0 Deste - || e - eI e e - : .- - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P7 CITY-SI1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-81-2IP
TLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TMLE [ Delete } e [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an at ent with an adgress, ¢ih all ofyer like empowered.

SIGNATURE: N Sl WO 1 EHN X ER SRR M €325 80RDGVAL 3,54034 561~ 191-53)3

fIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

AY  BS.90%0

CR2E034 (9/01)



