|
- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOBBY OASIS, INC.

585980

Mailing Address
540 ATLANTIC BLVD

Principal Place of Business

540 ATLANTIC BLVD
NEPTUNE BEACH FL 32266-4024

NEFTUNE BEACH FL 32266-4024

2. Principal Place of Business 3. Mailing Address

FILED

940043V

May 10, 2002 8:00 am
Secretary of State

05-10-2002 90043 001 ***150.00

R R R AR RO

Suite, Apt. #, elc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1840405 Fiot Appiicable
H A H t .ge
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e S0E. \NpNLES

2
g
3

nv

~I~"VOYLES, WILLIAM R
13034 LOBLOLLY LN §

JACKSONVILLE FL 32246

.

oy

PREREC POBCHIPBIVE SO0TH

YWITACKSONVILLE

FL

S He

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.

N )
SIGNATURE éééé U&M/ SUENDVLES, P[QE,S I DENT

H-Q5-02

Signature, typed or printed namTﬁl}ég\‘slsrad agent and title if applcable

{NOTE: Reglsterad’ﬂgem signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!Il FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution.

$5-00 May Be
Added to Fees

13. | hereby certity that the information supplied with this filing does not gualify for
indicated on this report or supplemental report is frue and accurate and that m

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as required by Cl

the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
v signature shall have the same legal effect as if made under oath; that | am an officer or director

hapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

D U503 GHE-08¢

Daylime Phone ¥

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TIILE TQ O Delete TITLE 5/ -r-/ D Gfrange [ Addition §

NAME VOYLES, KATHLENE H. NAME =28

STREET ADDRESS | 540 ATLANTIC BLVD STREET ADDRESS é

CITY-ST-2IP NEPTUNE BCH, FL 00000 CITY-8T-21P ) o

TME D O Deiete TITLE \/ P / D Srfhange [ Addiion | &5

NAVE NORVELLE, MARTHA L A

STREET ADDRESS 1540 ATLANTIC BLVD STREET ADDRESS :

ory-sT-2¢ - INEPTUNE BCH, FL 00000 CITY-ST- 2P

me SD O oelete e RdChange [ Addiion
—NAMF— e — — ‘.’0¥LE%:SUE‘_""" e = — N NAME——— oo e ——— = B e

STREET ADDRESS | 540 ATLANTIC BLVD STREET ADGRESS

oY-ST-2P |NEPTUNE BCH, FL 00000 CITY-§7-2P

TITLE PD mmg TILE [ Change [ Addition

NawE VOYLES, WILLIAM R NAME

STREET ALDRESS | 540 ATLANTIC BLVD STREET ADDRESS

CiTY-87-2IP NEPTUNE BCH, FL 00000 CITY-ST-ZIP

TITLE [ pelete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TLE [ Gelete TILE O change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-sT-21P CITY-ST-21P




