FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-28-2003 90494 022 ***158.75
HOVSONS, INC.
Principal Place of Business Mailing Address
1 HOVCHILD PLAZA. 4000 ROUTE 66 1 HOVGHILD PLAZA. 4000 ROUTE 68
TINTON FALLS NJ 07753 TINTON FALLS NJ (7753
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22‘1736966 Not Applicahle
Zip Country Zp Country 5. Centificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant o e oS oo 7 Name and - Addross.of New. Registered Agent .
Name
CIKLIN, ALAN :
' Street Address (P.O. Box Number is Not Acceptabie)
NORTHBRIDGE CENTER STE 1900
515 NFLAGLERDR .
!
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.
SIGNATURE
= Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
- ¥
%AHFIIRAE N_?v;(:!s I;EE I_S"T: 5;}5200 00 9. Election Campaign Financing $5.00 May Be
er May 1, 200 ee will be . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE O changz [ Addition | &
NAME HOVNANIAN, HIRAIR NAME 2
streer anoress | 4000 RT 66 STREET ADDRESS 3
CITY-ST-ZP TINTON FALLS NJ CITY-ST-2IP a
o
TITLE VT O Delete TITLE [ Change [ Additicn 5
NAME VOGEL, JOHN R HAME
STREET ADDRESS | 4000 ROUTE 66 STREET ADDRESS
orv-si-7e _ | TINTON FALLSND . _ . o N | o - .
TITLE v O velete TITLE [] Change [ Additicn
HAME HOVNANIAN, EDELE NAME
STREET ADDRESS | 4000 ROUTE 68 STREET ADOAESS
orv-sT-2P | TINTON FALLS NJ CITY-ST-71P
TITLE (7] Delste TNLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2If
TILE [ Delete TTLE [1 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that-the jpfermation suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further ceriify that 1he information
indicated on this reperfe Rplemental 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 corporaliow® ivmg 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 if
changed, or op Noment wih an address, with all other like empowered.
AT [R5 / S,
SIGNATUR , 1E22p B ZAUIRED  457-03 7&- PR - G0
ADTYPED OR PnN‘r’En NAME'BF SIGNING OFFICER QR DIRECTOR [ Daytime Phone #




