2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000106046 Apr 26,2001 8:00 am

1. Entity Name
HIDDEN VALLEY ALF, INC. ecretary of State

04-26-2001 90221 001 ***150.00

Principal Place of Business Mailing Address
3299 NW 2ND AVE. PO BOX 811135
200 BOCA RATON FL 33481

BOCA RATON FL 33431

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Jtate 4. FEl Number Applied For
&(R G}']D] X ﬁa 650888921 Nol Applicable
Zi Countr Zi ’ Count iti
P uniry ® i 5. Certificate of Status Desired | $8.75 Addilioral
33‘3‘5 ! M éﬂg’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUSTINE, DAVID A

4770 NW SECOND AVE 8G9 Nwes P A0S e

STED
BOCA RATON FL 33431 Pocaflatm | B

City el l zggﬁcbl

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 title if applicable. (NOTE: Registered Agent signature requircs when seinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIIE FEE 1S 5150.00 ! - :
S . A 10. Election Campaign Financin
Tax filing reguirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund cfntfbumn ’ O Edsd-cgi?or\gzife
(See criteria on back) [ Make Check Payable to Depariment of Siate ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDS O Delete TITLE M Change [ Addition
e RUSTINE, DAVID e
STREET ALDRESS | 4770 NW SECOND AVE STE D sreET oneess | A9 N Ve Mo
om52¢ | BOGA RATON Fl, 33431 sz | oo Rafon, B 33931
TITLE [ Delete TITLE [JChange  [1 Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY -51-21P GITY-5T-21F
TITLE 1 Delete TILE [ Change [ Addition
MNAME MaM<
SFREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TTLE ™ Delete TITLE [ Change [ Addition
NAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§i-21p
TITLE O Detele TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE T Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-S1-2IP

13. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at ith aj cther like empowered.

d
SIGNATURE: as Pres uuia B Rushne. 7//'4 /S0 -997-S000

v SIGNATURE AND T',PED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Caytime Prene #
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CR2E034 (10/00}



