2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # P99000011125 -

HIDE & SEEK INVESTIGATIONS, INC.

ecretary of State

04-07-2003 90144 039 ***150.00

Principal Place of Business
T30 NW 43 AVE

COCONUT CREEK FL 33066

Mailing Address
PO BOX 336015

MARGATE FL 33093
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the chligations of registered agent.

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. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registared agent and tile if applicakle.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 i
After May 1, 2003 Fee will be $550.00 ;
Make Check Payablgyto Florida Depariment of State
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