2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

HOBART ENTERPRISES, INC.

P96000060994

Principai Place of Business

24095 US HWY 19
CLEARWATER FL 34623
us

Mailing Address

12 BERNBROOKE DRIVE
SAFETY HARBOR FL 345%
us

2, Principal Place of Business

3. Mailing Addre

12 Ferr Grooke Dpiue

Suite, Apt. #, elc.

Sufte, Apt. #, etc.

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90191 041 ***150.00

AL W

[0 CHECK HERE iF MAKING CHANGES

City & State CityR State 4. FEI Number Applied for
&Cﬁiﬁ,‘ J—klfbo (L 1 F""" 58-3390621 Not Applicable
Zi t i N try © "
v Country &P g Ll (’ qy' Coun ry/ 5. Certificate of Status Desired O geae'gesq lﬁggt'c’"a'

6. Name and Address of Current Regigtered Agent-——_. % - --r-

JANEZIC, JOSEPH A
4815 E. BUSH BLVD.
#113

TAMPA FL 33617

S Y 5 e

-7:zName:and-Address ol New Regicterad-Agent

Namne

]

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and il if gpplicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing

Trust Fund Coniribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10. GFFICERS AND DIRECTORS _E

TITLE P [ Delste TE O change ) Addition
NAME GREENBAUM, LARRY HAME

streeT anoress | 12 FERNBRQOKE DRIVE STREET ADDRESS

orv-st-ze | SAFETY HARBOR FL 34695 CY-ST-1P

TITLE [ Deiete TITLE [T]Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-21P

TIE B e (5] Dptat = BT T e e T e T A [TChange (] Adaition |
NAME [ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P Y- ST-2P

TITLE O] pelete TITLE [[Jchange [ Adcition
MAME MAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-8T-2IP

TTLE [ pelete LE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P OITY-ST-2IP

TMLE [ pelete TITLE [D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

12. I hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

dress, with all other like empowered.

XGIDIOREREGNRED

L 1S- 03 148 8o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phone #

+ Bropen

CA2E034 (10/02)



