R

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

DoCOMENT # 378540 - Secretary of State
HOBELMANN, INC. 05-02-2002 90086 009 ***150.00
Principal Place of Businass Mailing Address
11234 54 AVE N 11234 54 AVE N
SAINT PETERSBURG FL 33708  SAINT PETERSBURG FL 33708
S— s r— TR
1904 3w {13 WaLy iooyd Sw 3 Way
Suite, Apt, 4, ete. ! Suite, Apt. #, etc. f ' DO NOT WRITE {N THIS SPACE
City & State ity & State 4. FEI Number Applied For
Gaivesville Fl aivespille  Fl 59-1324183 Not Applicable
Zip ountry Zip Country . . 8.75 Additional
3 2(00_7 aTacﬁ e 39¢ o7 af& GA- L G 5. Certificate of Status Desired O gee Requirec; lonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
.- - — R T mem e e s e e ] Ny Y SRR e e e = . c- -
Aepghe ) Aobelma,un-)
HOBELMANN’ STEPHEN Stre; Address {F.O. Box Number is Not Acceptable)
11234 54 AVEN :
SAINT PETERSBURG FL 33708 Jjecd  BW )3 Way
Cit j
}G'G,FDCSU |He FL Zgg’ofo7

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signaturs, typed or printad name of registered agent and lille if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
. R e ) "
9, lms corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD J Delets TITLE & Changs [ Addition
NAME HOBELMANN,STEPHEN ) HAME
STREET ADDRESS {11234 54 AVE N smeeTaooness | 10O Y Sw M 3 wa \/
onv-s1-2p ISAINT PETERSBURG FL 33708 avstze \Gaivesvifle <Fl 33407
TITLE 15 [ pelete TITLE RI'Change [ Addition

NAME
smeraoness | y00y  sw /3 wWay
ov-ste (G aginvesyifle  Fl B32e077
TIFLE ¥ Crange [ Acdition
ThAME ST e s

SRETADORESS | yo 04 R 1D LWay
CITY-5T-2P Gaépesui/le F/ 326077

NAME HOBELMANN, STEPHEN

STREET ALDRESS {11234 54 AVE N -

omY-ST-2P  (SAINT PETERSBURG FL 23708

—_ VPD ) ) D‘Del_eie
‘e |HOBELMANN; CAROLE -

STREET ADDRESS 111234 54 AVE N

Gr-s1-2¢ {SAINT PETERSBURG FL 33708

- e m —— . o : -

TITLE i 1 pelete TITLE [ changs [ Addition
NAME ’ NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-51-2IP

TILE . ' ) [ celete TILE . [J Change [ Aadition
NAME L ’ T NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-71P CITY-ST-ZiP

TITLE [ pelete TILE [J change [ Additicn
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this fJIing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. [ further certify that the information
indicated on this repart gesugplemental 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 corporation or th
changed, of on an atiy

SIGNATURE:

er or trustee empoweredyo execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an afidress, with all bther like empowered.

' IS W Y- 1§00 _ a52-33/- 504

l SIGNATU*'AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

B
=

CR2E034 (9/01)



