indicated on this report or supplemental re
of the corporation or the receiver or trusts;
changed, or on an atlachment with an a

SIGNATURE:

rtis true an

13. | hereby certity 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 informaticn
i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
mpawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ress, with all otfer ke empowered.
e oy R H e
4 Mi;\\-;.em.' i

SG/ VY o>

Mofor

Dats Daylime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
SOGUMENT 7 H74562 Mar 05, 2002 8:00 am ?
1. Bty Nams Secretary of State .
HOBE SOUND ASSOCIATES, INC. 03-05-2002 90021 025 ***150.00
Principal Place of Business Mailing Address
7939 SE HEMPSTEAD CIRCLE % WILLIAM MANIKAS
HOBE SOUND FL 33455 639 EAST OCEAN AVE.. SUITE 307
2. Principal Place of Business 3., Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appolied For

92588176 Not Applicable
___ZP [ Cgm —Zip = Country S—Certifate of S@tus m-—sagsaddm' =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

MANIKAS, WILLIAM Streat Address (P.Q. Box Number is Not Acceptabla)

639 EAST OCEAN AVENUE

SUITE 307

BOYNTON BEACH FL 33435 City FL | 7o Coce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or prinled nams of regisiered agent and tile if applicabls. {NOTE: Registerad Agent signature raquirad when reinstaling) DATE
9. _'Il:r;;sfi;rporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Cantribution Add
) . od to Fees

(8ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLe vsD I Delete TITLE O change [ Addiion | 5
HAME CHINGOS, GLORIA NAME S
smeet anoress | 11823 SE FREEPORT CT. STREET ADDRESS §
orv-sr-ze | HOBE SOUND FL 33455 CITY-S7-2IP o
TITLE PTD [ Delete TILE [JChange {7 Addition 5
NAME WAX, SAMUEL o . NAME o I -

=1 ~5HeEr ADDResS | 601° S SEAS DR = = STREET ADDRESS T
cmv-st-ze | JUPITER FL 33477 CITY-5T-2IP
TITLE D T Delate TITLE [JChange [ Addition
NAME HYDE, CLAIRE NAME
STREET ADDRESS | 11823 SE FREEPORT CT. STREET ADDRESS
orv-size | HOBE SOUND FL 33455 oITY-5T-2P
TILE 3 Delete TITLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TME (1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP




