2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HIDE & SEEK INVESTIGATIONS, INC.

DOCUMENT # P99000011125

Principal Place of Business

1303 N. STATE ROAD 7
SUITE A6
MARGATE FL 33093

Mailing Address

1303 N. STATE ROAD 7
SUIE A6
MARGATE FL 33063-2852

2. Principal Place of Business

PSS Z60is

Suite, Apt. #, etc.

Suite, Apt. #, etc.

wr rwaand

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90405 014 ***150.00

DA

DO NOT WRITE IN THIS SPACE

L

City & State ity & State 4. FE! Number ) _ A Applied For
mmrﬂ}‘ff_, fé ( o s P e W4 ('/« Not Applicable
Zip Couniry 0 $8.75 Additional

23093

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

. gouniry .
Lrower
e

7. Name and Address of New Registered Agent

SCHEINFELDT, STEVEN C ESQ.

Name

Street Address (P.O. Box Number is Not Acceplable)

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

a

After MAY 1, 20600 Fee will be $550.00
Make Check Payable to Department of State

9900 STRUNG ROAD _ e : :
SUITE 206 R e I
COOPER CITY FL 33024 o FL [Zrc
A rd
nt for the purpgee of changing its registered office or registered agent, or both, in the State of Florida.~ ~
and title if applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
i
FILE NOW!!! FEE IS $150.00 | 10.~Election Campaign Finanging $5.00 May Be

Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD [ Celete TITLE [l Change [ Addition 8
hAME BODNER, KEITH NAME - e z
steeeT sooness | 302 GARDENS DRIVE SUITE 103 STREET ADDRESS =3
Gresii¢ | POMPANO BEACH FL 33069 oim-st-2¢ 5
TITLE [ pelete TILE [C1Change [ Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP ’

TImE O pelate TITLE ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS - e e

CITY-51- 2P CITY-ST-2IP T e st -
TITLE 2 Delete TITLE - [] Change  [] Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP -CmY-§T-2P

TILE [ Daleta TITLE —— [ Change [ Addition

NAME NAME —

‘STREET KODRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

T -ST-2IP CITY-ST-7IP

indicated on this report or supplemental report is
of the corperation or the receiver or try
changed, or on an attachment wi

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
true and accura

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B-this report as required by Chapter 607, Florida Statu

IES/G that my nameJears in Block 11 or Block 12 if

L SIGNATURE:

slsmyﬁs ANDTYPEDDA PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

N

/ / Eﬂa Daytime Phong #
7



