2001 UNIFORM BUSINESS REPORT (UBR] FILED

7 Apr 26, 2001 8:00
~
DOCUMENT # K59997 r 20, -JU am
1. Enily Namo ecretary of State
HOBELEN & ASSOClATES’ INC 04-26-2001 90094 046 ***150.00
Principal Place of Business Mailing Address
3518 PINEHAVEN CIRCLE 3518 PINEHAVEN CIRCLE
BOCA RATON FL 33431 BOCA RATON FL 33431 TR TR
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0093986 Applied For
Mot Appiicable
i C t Zi C It it
® ountry P ountry 5. Certificate of Status Desired OJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBELEN, CRAIG
Street Address (P.O. Box Number is Not Acceptable)
3518 PINEHAVEN CIRCLE P
BOCA RATON FL 33431
City Zip Code
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 Florida.
SIGNATURE
Signature, lyped or printed name of registercd agent and title {apolicatle, {NOTE: Reg'stared Agen! signatLe sequired when reinstat ng) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOWUI FEE IS §5150.00 ‘
. Election Ci Fine
Tax filing requirement and elects 10 do go. After MAY 1, 2001 Feo will be $550.00 b Trif;t‘?zndagé)ri‘r?gutig:mcmg O fc%.gjqu;Zife
{See critera on back} O Miake Check Payable to Depariment of Siate L '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DPT [ Deiete TITLE ] change [ Addition
HAME ROBELEN, CRAIG NAME
STREET ADDRESS | 3518 PINEMAVEN CIRCLE STREET AUSRESS
CiTY-8T-71P BOCA RATON FL 33431 CITY-5T-717
TI5LE DS [ Delete TITLE [ Crange ] Addition
MAE ROBELEN, LISA kg
STREET ADDRESS 3518 PlNEHAVEN C'HCLE STREET ADDRESS
CITY-ST-4P BOCA RATON FL 33431 CITY-ST-2P
TITLE O palete e JChange (] Adaition
NAME NAME
STREET ACDRESS STREET AGDRESS
CI7Y-ST-41P CITY-ST-2IP
THILE [ velete TITLE [I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-SI-21P CITY-ST-2IP
TITLE 3 pelete WiLE [] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP ITY-ST- 2P
TITLE [ pelete TIILE [ Change 1 Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportdatrue 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 tru owered to ex regit as required by Chapter 607, Floricla Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with s, with ali other likg 7 red,
-~ % 2 o) SE P2 gEo5

SIGNATURE:

rd
SIGNATURE AND TW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Dayiirne Phose 4

:

CR2EC34 (10/00)



