2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90099 042 ***150.00

DOCUMENT # V14558

1. Eniily Name

HIDEAWAY BEACH, INC.

Principal Place of Business Malling Address
1421 COURT §T 1421 COURT ST
#B #B :
CLEARWATER FL 34516 CLEARWATER FL 34616
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ) Suite, Apt. #, etc. - ] CHECK HERE IF MARJNG CHANGES
City & State City & State 4. FEI Number Applied For
99-3151857 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eae g:jq L':E:C'I“O"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
i ) ’ Name
HERSEM' THOMAS G Street Address (P.O. Box Number is Not Acceptable)
1421 COURT ST
#B
CLEARWATER FL 34616 City . FL Zip Code

8. The abave 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
the obligations of registered agent.
i

SIGNATURE
Signature, lyped or printed name of registered agent and e if applicable. {NOTE: Registerad Agant signature requirec when reinstating) DATE
FILE NOWIIl FEE IS $150.00 ) - ‘
: X Fi
After May 1,200 Fee will be $550.00 e o e ey 35,00 way 5o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE vsD [T Delete TITLE O change [ Addition
NAME DIMARIA, VINCENT HAME
sTreeT aporess {60-WYNFORB-HETS-ERES / &) 5 ’fp e /4 AL sreer sovkess
CITY-5T-2P _.DON-MILLS.QNI_CANADA araue O CITY-ST-2IP N~ 1Y _{
TiTLE D Elate TLE ’ [(dchange [T Addition
NAvE DIMARIA, GIUSEPPINA 74 50, f«ﬂ e,{,( d e
sTREET ADDRESS [B-WYNFEQRD-HGTS CRES S f rou STREET ADDRESS
Ay
crrv-st-ze (DON-MILES-ONT-CANADA A AT ,, A m3 = y{ CIFY-ST-2P
TITLE PTD 7 Dslete TIME . [ change  [J Addition
v . - |DIMARIA,-AGOSTINO./J - A /c{,f o fNME e[ e e e e e
STREET ADDRESS +60-WANFORD HATS-CRE. SCCE rborot STREET ADDRESS
ory-st-z7  {DON MILLS-ONT-GANADA ﬁj CITY-ST-2IP
Orrfacio Y / ys
TITLE [ peetf TIHLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET AODRESS
CITY-5T-21P ) CITY-ST-2IP
TILE .. [ celete THLE s [l Change  [] Addition
NAME C NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . CITY-S5T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryaand aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the cmpora!lon or the racefver g trustee empowgrgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

address, with i other like empowered.

LA REQUIRED Wapeu- AL ooz

Daytime Phone #

CR2E034 (10/02)



