FILED

2003 FOR PROFIT CORPORATION Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre’tary of State

DOCUMENT #  P98000063951
1. Entity Name 01-17-2003 90123 045 ***150.00
Y
HOBE, INC.
Principal Place of Business Mailing Address
2383 S0. TAMIAM! TR 2383 SO. TAMIAMI TR
VENIGE FL 34293 VENICE FL 34293 g “ 0 n 5 0 0 5
Suite, Apl, #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 085 Applied For
1658 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O ?ese'ggq‘j?erﬂ“o“al
= 6.-Name:and-Address of Clirrent Reglstered-Agent=—=—"———= | S w———=-———27 = Namig and Address of New Registercg Agent
Name
REINICKE' STEPHANIE A Street Address (P.O. Box Number is Not Acceptable}
1800 SECOND STREET SUITE 803
SARASQTA FL 34236
- 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 famiiiar with, and accept
. 1the obligations of registered agent.
W r

SIGNATURE

Signature, typad or printed name of ragistered agent and title ¥ applicable. {NOTE: Registered Agent signalure required when rainstating} DATE
* FILE NOW!!! EEE IS $150.00
BAPE ~ ) N 8. Eteclion Campaign Financin
- After May 1, 2003 Fe,e will be $550.00 Trust Fund Coitrigbullon. ; O fdsd.e?ﬂ[:ohg?;ss °
. Make Check Payabie to Florida Department of State
“10.. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O elets TITLE [ Change ~ [ Addition
NAME WILLIAMS, TERRY L NAME
steeer anomess | 2383 SO TAMIAMI TR STREET ADDRESS
orv-s-ze | VENICE FL 34293 CITY-ST-2IP
TITLE [J Delete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ) . o ~ - CITY-ST-2 o _
TTLE O velete [ mee o ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
TITLE [ belete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other lika empowered.

SiGNATURE: ___STORAPUNE iEouinED [~1Ya3

SIGNATURE AND TYPED OR}RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

'y




