FILED

2002 UNIFORM BUSINESS REPORT (UBR) ¥
L ]
DOCUMENT # _ Pgg 1 Feb 25, 2002 8:00 am .
ety 000011125 Secretary of State
HIDE & SEEK INVESTIGATIONS, INC. 02-25-2002 90103 032 ***150.00 -
Principal Place of Business Mailing Address
T30 NW 43 AVE PO BOX 936015
*COCONUT CREEK FL 33066 MARGATE FL 33093
2. Principal Place of Business 3. Mailing Address H“"IIH" ‘I”I mn II"I IWl Il”l mll "Im “"' Iml "m m’ ]m
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Anplied For
65'782 1674 Net Applicabla
Zi Countl Fdi Count| iti
P ountry P ountry 5. Certificate of Status Desired dJ $8'75 ﬁ_\ddmonal
I_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— e ———— A T T T T A ]
— Sroven Spolel frs! 7~
SCHEINFELDT, STEVEN C ESQ. .Stri;s?dassa”.otgc') %t%,is if%gp’a?{)/ ‘ /\(‘
9900 STIRLING ROAD 7, Liv§ AL
SUITE 206 _
COOPER CITY FL 33024 City f p . 2 Cod -
e Loolerc 7 FL 3>
8. The above named enﬁl;%h%r the purpose of changing its register Hice or registered agent, or both, in the State of Florida.
SIGNATURE 4 ‘
Signature. WWmled narr(!}/ag\stemd m title if applicable. {NOTE: Rsgistered Agent signature required when reinstating) DATE
. o e } "
9. This corporagion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reqirement and elects to do so. After May 1, 2002 Fee will be $550.00 T ibuti y
R ’ rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. (. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PS O Delete TITLE {]Change [ Addition S
NAME BODNER, KEITH NAME e
STREET AODRESS | 730 NW 43 AVE STREET ADDRESS Q
or-sT-2F | COCONUT CREEK FL 33088 CITY-ST-21IP P
o
TITLE D [ Delete TITLE (] Change [ Acdition | &
N DAVENPORT, CHARLIE NAE
STREET ADDRESS 3748 BOONE'NE'R STREET ADDRESS
CHTY-57-2IP BOCA RATON FL CITY-ST-ZIP
TITLE L . e e e e L Delete e B TITLE e [ e e e e s FGhange [] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE = Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-ZIP
TITLE [ Celete TMLE [l Change [ Additran
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust ecute 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 attachment with an agldres empowered. 3
: PR ENFRoANN NG 3 Gl PG ST S -
SIGNATURE: ___ SlG/ 7D =QUIREZD
. sucmmﬁstn oyﬁ}pfsu NWWOR Date Daytire Phono #




