2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V14558

1. Entity Nama

HIDEAWAY BEACH, INC.

- Principal-Place of Busingss " Maillng Address .-
i :l., -‘,:":;_ ‘*r:_v‘} .—J‘?: - . :, ) *?5_2‘2‘- T
Lt 3021421, GOURT.(ST:
R N :
" CLEARWATER FL 337566172
s

2. Principal Place of Business 3. Mailing Address

Sufte, Apt. #, etc. Suite, Apt. #, efc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90211 011 ***150.00

W

DO NOT WRITE N THIS SPACE

m

City & State City & State

4. FEI Number Applied For

59—3151857 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i~ . e R T~ - Name - T TTTTETL e e e

HERSEM, THOMAS G Sireet Address (P.O. Box Number is Not Acceptable)
1421 COURT ST
#B
CLEARWATER FL 34616 City FL | ZpCoce

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 agant and titla if applicable.

{NOTE- Ragisterad Agent signatura required wher reinstatng)

DATE

. FILE NOWH! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is efigible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) 3

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE vsD ' "+ Delete e . [ change [ Addition | &

NAME DIMARIA, VINCENT NAME %’,

sTREET ADDRESS | 60 WYNFORD HGTS CRES STREET ADDRESS &

CITY-ST-2P DON MILLS ONT CANADA CITY-ST-2P u
[

e D [ Dekete TITLE [ thange [ Adgition | O

NAME DIMARIA, GIUSEPPINA NAME

STREETADORESS | 60 WYNFORD HGTS CRES STREET ADDRESS

CITY-ST-2P DON MILLS ONT CANADA CITY-ST-2IP

TME PTD , 3 Delete TITLE [ Change [ Addition

wat -~ <|-DIMARIA-AGOSTING - —— - NAME - ——— e -

STREET ADDRESS | 60 WYNFORD HGTS CRES STREET ADDRESS

CITY-ST-2P DON MILLS ONT CANADA CITY-ST-2IP

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

IC: [ petete TOLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TImE O Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-Z/P

13. | hereby certify that the information supplied with this fjifnd does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

indicated on this report or suppl
of the corparation or the receive
changed, or on an attachment

SIGNATURE:

other like empowerad.

e
;W\{'—'l, vt
oo

L

(NN S-61R 2.

A h
ITYPED OF?FIINTED MNAME (OF SIGNING OFFIGER OR DIRECTOR

SIGNATURQQE

Dale Daytime Pheone #




