2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000106046

1. Entity Name Secretal‘y Of State

HIDDEN VALLEY ALF, INC.

Principal Place of Busin‘ess Mailing Address

4710 NW SEGOND AVE PO BOX 811135
BOCA RATON FL 33481-1135 L

i

D
BOCA RATON FL 33431

2. Principal Place of Business 3. Malling Address ““""I “Iml

| 3399 MW 4

I

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

05-11-2000 90296 050 ***150.00

JTH

City & St City & State ' 4. FEl Number
Gocp Katow , PL 650680021

Applied For

Not Applicable

Zip Country Zip Country

33‘,’ 5 | LLS 5. Certificate of Status Desired a

$8.75 Additional
Fee Required

6. Nama and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
HUSTINEr DAVID A il dd PO, Box Mumber is Not A tabl
4770 NW SECOND AVE 3‘;{; t nrial”s.sil i ox Number is Not Acceplable)
STED #
BOCA RATON FL 33431 - 490 =
oo hiro FL | “33¥3)

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 name of registered agent and ttle if applicdble. {NOTE: Registerad Agent signature required when reinstaiing) DATE
. . ) N . . . . ”

9. This corporation Is eligible 1o satisfy its intangibie . FILE NOWN FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDS [ Delete TILE ' M Thange [ Addition

NAME RUSTINE, DAVID NAME

STREET A0cRESS | 4770 NW SECOND AVE STE D sTReET AOCRESS WY N A M #3400

cr-5-20 | BOCA RATON FL 33431 GITY-$T-2P @c&ﬁg}m F 33431

TITLE 1 belete TITLE [ changs {7 Aadition

NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE [ pelete § TE [ change [ Addition

NAME NAME

STREET ADDRESS ‘ STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP )

g O Delete e [J Change . =1 Adstion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-7P

TITLE O palete TME O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-2P CITY-ST-2IP

indicated an this report or supplemental repott is true an

ass, wjth all other like ermpowered.

13. | hereby certify that the information supplied with this fling does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
3 accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corparation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

o RranDanh Ructine  Yll2fso (u) 7272000

changed, or on an @nt with an
da VY
SIGNATURE: £240W)

SIGNATURE ANWTYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daylime Phone #

May 11, 2000 8:00 am

SRR

L]



