2000 UNIFORM BUSINEs‘;S REPORT (UBR) FILED

DOCUMENT # | 94493 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
HOBBIE WAREHOUSE, INC. ccretary ot state
03-20-2000 90055 042 ***158.75
Frincipal Place of Business Mailin'g Address
|
11755 §. CLEVELAND AVE. 11755 8. CLEVELAND AVE.
#2 #2
FORT MYERS FL 33907 FORT MYERS FL 33907-2683 6 2 6 5 5 9
2. Principal Place of Business 3. Mai!{ng Address H"“I“ I\I lm ” ””I " “ I’I ” ” I mlml Ill” |||’
Suite, Apt. #, elc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6&0246833 Not Applicable
- - " -
Zip Country e Country 5. Certificate of Status Desired $8'75 Addmana':
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
MCGRAW' CHARLES DJR. Street Address (P.Q. Box Number is Not Acceptable)
11755 S. CLEVELAND AVE.
#2
FORT MYERS FL 33907 & FL [Fos
8. The above named entity submits this statement for the purpése of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerac agent and utle f applcable. {NOTE: Registered Agent signalure rsquired when renstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 > ii;I?Cndag';i?gu“::ncmg O fs-oq May Be
s f . dded to Fees
(See criteria on back) O Make Checl Payable to Department of State
11. OFFICERS AND DIRECTCORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE [ Change [ Addition
NAME MCGRAW, JR., CHARLES D . NAME
STREET a0DRESS | 26086 ANCUDA DR. STREET ADDRESS
CITY-ST-2IF PUNTA GORDA FL 33983 CITY-ST-2IP
TILE 1 Delete e [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-7IP
TILE [ celete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TILE v O pelete TTLE Cl change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-2IP
TITLE [ Delete TITLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 3 Delete TITLE ] change [ Addition
NAME - NAME
STREET ARORESS STREET ADDRESS
CITY-8T-71P . CITy-ST-2IP

13. | hereby certify that the infermation supplied with this filing does,Act quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is rue and accyfgte 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 10 dxgoufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmentuiban ggargss, with all gfhayiikf empowered.

3 ' ' 4

SIGNATURE: ol
D TYPeED Ot PRINTED NA‘YGF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

7

CR2E034 (9/99)



