2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # K19051 May 10, 2001 8:00 am
1. Enlity Name S S
HOBE SOUND RADIATOR & COOLING, INC. ecretary of State
05-10-2001 90060 046 ***150.00
Principal Place of Business Mailing Address
1171 S.E. LARES AVE. 11771 S.E. LARES AVE.
HQBE SOUND FL 33455 - HOBE SOUND FL 33455
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE "N THIS SPACE
Cit i . Applied For
y & State City & State 4, FEI Number 65"0033271 b pplie .
Not Applicable
Zip Country Zip Country 5. Cenficate of Status Desred ~ []  90+79 Additional
Fee Required
- - - 6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent . __
Name
WHITE, CHARLES R.L. Street Address (P.O. Box Number is Not Acceptable)
535 W. INDIANTOWN RD,
JUPITER FL 33477
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registared Agent signature required when reinstating} DATE
i ion is eligi isfy i i F NOW!!! FEE IS $150. . ) ) A
9. lh|sfﬁprporaiugn is ellgmig tc|> SE:tkay (;ts intangible At I:\-AEAY ? 001 For vl l$ bjgsosoo 00 40. Election Campaign Financing $5.00 May Be
axth mg r:equwrement and elects to do so. er ' ee wi - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 .
FITLE P O elete TILE [ change [ Addition | &
o
NAME MEER, DALE T., SR. NAME S
smaeer aooeess | 6144 SE RIVERBOAT DR. STREET ADDRESS 3
CiTy-57-2IP STUAHT FL CITY-ST-2IP 8
(3]
TLE v O Gelete TITLE O Change [ Addiion | &
NAME MEER, KATHY M. NAME
sTReeT 4DDRESS | 8144 SE RIVERBOAT DR. STREET ADDRESS
CITY-ST-2P STUART FL CITY-ST-2IP
TIE - * f T e amees memeTeel e o[ 1Delete . o JLTTLE [ change [ Addition
NAME NAME T T
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TIME [ oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify 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 corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or cn an attachment with an address, with ali other like empowerad.

j—
sionature: KATAY M, Mee TV TNUA 4)35#) g’ﬁl,-s'—l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR OR

Data Daytime Phone #




