FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am

DOCUMENT # 585980 GER ecretary of State

1. Enlity Name 04-18-2003 90146 039 ***150.00
HOBBY OASIS, INC. .

Principal Place of Businass Mailing Address
§40 ATLANTIC BLVD 540 ATLANTIC BLVD
NEPTUNE BEACH FL 32266-4024 NEPTUNE BEACH FL 322664024 !
S PR RO AR TR R
R5Q0-3 ST Soh s Bluh 3SAO-3 ST. Ivhos Bluff RO
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Numb Applied For
Sactsor ol SHekovvl{t F e """ 59-1840405
Zip , Country Zip Country - . $8.75 Additicnal
3122’ (-I . (/{ S/q 3 272 lL{ u '3’4 5. Certificate of Status Desired d Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

; T  Name ’D’ : FLf e .
90D [{EMVK
VOYLES’ SUE . ) Street Address (P.O. Box Number is Not Acceptable)
13034 LOBLOLLY IN S

<UACKSONVILLE FL 3228 Hool JavpFall Lawe
‘ N ' C%}cf:5o,uu-l”( FL I %fg,o%.zq

8.! The above named entity submits this slatement for the purpase of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag|
/"

SIGNATURE /jww-éﬁ € %s/k D‘}V/b c. /qé‘ft//( ‘7‘//5'/0 3

Signature. typed ur\pm{d name of regislered agent and title if applicable. (NQTE: Registared Agent signature required when raingtaling) [+/513
FILE NOWN! FEE IS $150.00 . I .
9. Electicn C Fi
After May 1, 2003 Fee will be $550.00 Tt Comsion 0 01 ey Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L sTD Delete TTE Fo Wnange [ Acdition
NAME VOYLES, KATHLENE H. X NAME Hewk , Paviv (.
steer anoress | 540 ATLANTIC BLVD STREET ADDRESS Hool  ]Javstaed Jr
orv-si-zp | NEPTUNE BCH FL CITY-ST-2P apksonailly L 32250
TITLE VPD Delete TIME VFD ) P Change (] Addilion
NN NORVELLE, MARTHA L e e ~Mary Alee H{ Enf-
STREET ADDRESS | 540 ATLANTIC BLVD smeeTao0ness | 220§ Lfmort Ave
ow-stzp | NEPTUNE BCH FL CITY-57-21P sercerville S 08619
. THLE 1.PD - . . : - MApelete~~ oo ME. ool LgTFD e o - . LAcChange [ Addition
NAME VOYLES, SUE NAME SugAm’E HOASD RACT
STREET A0DRESS | 540 ATLANTIC BLVD STREET ADCRESS Yoo sASLE HousC TeR
Ciy-s1-2p NEPTUNE BCH FL emy-st-2ip CldsstirR FRLL VA 2393 L
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-20P
TITLE 1 pelete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE .- - - [J pelete -§TmE - - - [ Change [ Addition
NAME NAME
STREET ADDRESS . . . - _STREET ADDRESS
CITY-ST-2IP . CITY-§T-2P

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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ), SKAN H.TJWQ‘%E@U@éMb C. ({tue ‘%J’ /03 oy oY/ K %00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Daef Daytima Phone #

LUVCPAS

nv

CR2E034 (10/02)



