2003 FOR PROFIT CORPORATION

1. Entity Nama

524800

KORTRIGHT HIDEAWAY, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # %

Principal Piace of Business
£-HALF ACRE COURT

SMITHTOWN NY 11787

Mailing Address

6-HALF ACRE COURT
SMITHTOWN NY 11787

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90042 016 ***150.00

tom

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number, Applied For
65-024 1476 Not Applicable
Zi Countr Zi Count iti
" Sl I U D4 5. Cerlilicate of Status Desied~ [] 9879 Additional
- e S il ECEC NS A O————— e e e ..Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURATORE, ELL Street Address (FO. Box Number is Not Acceptable)
523 SAN REMO CIRCLE
PORT ST. LUCIE FL 34986

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 5
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent sighature requifed when reinstating) DATE
FILE NOW! . r’ée 1S $150.00 “ . o
: 9. Electio Fi n
At Moy 12003 o wibo S550t0 Socty CarsainFrarcins - $5.00 wy oo
Make Check Payable to Fr-artda Department of State :
10. . - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P e '_; [ Delete e Ol Change [ Addition
NAME MURATORE, ELIZABETH NAME
streer aooness | 523 SAN REMO:CIRCLE STREET ADDRESS
omv-st-ze, | PORT ST. LUCIE: FL 34988 CITY-5T-21P ~
e ' 0O Delete TILE Ol Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-27 S OITY-§T-2P .
TITLE [ pelete TmLEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-ST-IIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
THLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P N
TILE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corpoeration or the raceiver or trusiee empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenwgn address, with all other like empowered.

SIGNATURE: C@EWMMRED

Hho 53

SIGMURE AND TYPED OR PRINTEC' NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytime Phone #

%

B

3

CR2E034 (10/02)



