2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 18671 M
1. Entity Narme
HOBBYTOWN OF BOSTON, INC.
Principal Place of Business Mailing Address
2439 PEMBROKE ROAD 2433 PEMBROKE ROAD
HOLLYWOCD F1. 33020 HOLLYWOOD FL 30205084

2. Principal Flace of Business

3, Mailing Addrgss

4/,

FILED
May 18, 2000 8:00 am
Secretary of State

04-21-2000 90022 022 ***150.00

i Il

|

i

il

AN

| AU2A Bminolie Ad PO i35
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State Cily & State 4. FEl Number Applied For
Hollbuoeod  Cf aliui 3(3@(:1 Ci 650149223 Not Appticable
Zip Country Zip v Country N $8.75 Additiona)
. 5. Certificate of Status Deslred 0 Ml A -
23030 L1 1223083 - |~lISA 1= Fes Heguired
6. Name and Address of Current Reglatered Agent 7. Nams and Address of Now Regisiered Agent
Nama
KUSHNER, AUDREY Street Agdrass (P.O. Box MNumber is Not Acsentable}
SUREMBROKE-RD. ,
£.0. BOX 5135
HOLEYWOOD FL 33020 City FL l Zip Code
8. The above named entity subrmits this statement for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida.
SIGNATURE QLLAdA_Lu\ KlaAar
Signature, typed or prnted name of regigiered agent and uts if appicable. {NOTE: Regisiarad Agsnt signatura requiied when reinstating) DATE
9. Tris corporation is eligible to satisfy its Intangible FILE NOWU! FEE IS $150.00 1D. Election G ton Finan’
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 b Tr::{’g:ndag:;i:?bnmig‘: neng iigqoh;:zg o
{See criteria on back} Make Check Payable to Department ot State
. CFRCERS AND DIRECTORS 12 ADDITIONS FCHANGES 7O OFFICERS AND DIRECTORS N 11 —
me Po W oeree TRE Dlchange [ Acdlion | §
NAME KUSHNER,.HAL NAME g
sTReT ADDRESS | 2439 PEMBROKE ROAD STREET ADDRESS Q
Y- S7-2p HOLLYWOOD FL CITY-ST-Z7P ul
—1 @
me S10, PYVTSDHO ) 7 Qetate TLE ] Change ] Addition { O
HAME KUSHNER, AUDREY NAME
STAEET AODRESS | 2439 PEMBROKE ROAD SYREET ADDRESS
| Omv-st- 7@ HOLLYWOOD FL GITY-5T-2P
HUE —_— . 1 Daleta me .. [IChange [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
OITY- ST 7 CITY-ST-2P
LE O etete WIE [JcChange [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
e (1 Delsta e O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP «
g ) £ Gelete e Ol Change L) Adaition
NAME NAME
STREET ADDRESS -, STREET ADDRESS
CITY-57-2IP GITY-ST-ZIF

13. | hereby cerlify that the informetion supplied with this fiin

indicated on this report or supplemental raport is b

of the corporation or the receiver or trustee empowerad 1o execute th

rug an

changed, or on an atlachment with an address, with 2l other ke empowered.

SIGNATURE:

! j’ \ A .‘"!

AL sy

TURE AMG TYPED om\@n'm HAME OF SIGHING OFFICER OR BIRECTOR

does ot qualify for the exemption stated in Section 1 19.07%3)(0, Figrida Statutes. ) further certify that the information
accurate and that my signalure shali have the same Jega) efect as if macie unger oaih; that | am an officer or director
is Teport as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Biock 12 if

AUdmb; Wudwner 4-41-00 954 Qoo

Dayivea Phone #




