2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

654782

FILED
Apr 11, 2003 8:00 am
ecretary of State

£LYESED

DOCUMENT # 2
<.
1. Entity Name 04-11-2003 90108 045 ***150.00
R.C. HOBBIES, INC.
Principal Place of Business Mailing Address
6800 NORTH UNIVERSITY DRIVE 6800 NORTH UNIVERSITY DRIVE
FT. LAUDERDALE FL 33321 FT. LAUDERDALE FL 33321
2. Principal Place of Business 3. Mailing Address H"“I m“ IH“ I“” ||||H|“‘ “M M"I““ “l“ I“M M“ |‘|“ \“\
Suite, Apt. #, etc. Sulte, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
P e 52-_?_485667 .| Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3 75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SOCOL, STUART Streel Address (PO. Box Numbar is Not Acceptable)
C/O AMERICAN ACCOUNTING & FINANCIAL SERV
17001 N.E. 6TH AVENUE -
NORTH MIAMI BEACH FL 33162 ) City FL | ZrCode
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 Flerida. | am familiar with, and accept
~athe obhgat\ons of reglstered agpnt
SI'_GNATUHE I
Signalure, typed or prirusd\:'ame of registersd agent and title if applicable. {NOTE: Registersd Agant signature required whan reinstating) DATE
! 3
AHF";\E N-?vzvéolzg ';EEls"iLsgs?jg a0 9, Election Carmpaign Financing $5.00 May Be
er May 1, ee wi - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. -+ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P ’ 1 Delete TITLE ] Change ] Addition g
NAME ZIMMERMAN, CHARLES NAME =]
sTreer apoRess | 1800 SOUTH OCEAN DRIVE; #1311 STREET ADDRESS 3
civ-st-zp | POMPANO BEACH FL 33062 CITY-ST-21P 2
(Y]
TITLE VP O Delete TITLE [ Change ] Addition 5
NAME ZIMMERMAN, CYNTHIA NAME
sTreeT aDoress | 18 N SOUTH OCEAN DR., #1308 STREET ADDRESS
civ-st-zf --|*POMPANQ BCHFL =~ "7 = = = —— @ === s Sl mgpyigraglp T oS T I i a7 T 3 e i S s T R
TMLE [ celeta TTLE [ Change [ Addition
NAME.. NAME
STREET ADORESS STREET ADBRESS
CITY-§T-21P CITY - §T-2IP
TITLE:" 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS I STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-3T-ZIP
TNLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2iP
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 corporalion or the receiver or tusiee empowerad to exscute 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 §h address, witkall other like empoweredﬂ/
SIGNATURE: (2P, g,z ?S S 720
SIGNATURE AND TYPED oa_ailmsn NAME OF SIGNING CFFICER OR DIRECTOR 4 Date Daytime Phong #




