0

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L. 94493 | Jan 23, 2001 8:00 am
1. Entity Name Secr f
- ~HOBBIE-WAREHOUSE AING==remmse - - = = S etary of State
01-23-2001 90011 049 ***158.75
Principal Place of Business Mailing Address
11755 §. CLEVELAND AVE. 11755 §. CLEVELAND AVE.
#2 #2
FORT MYERS FL 33807 FORT MYERS FL 33907 JuUiLave
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 650246833 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGRAW, CHARLES D JR. :
11755 S. CLEVELAND AVE. Street Address (P.O. Box Number is Not Acceptable)
#2
__ FORTMYERSFL339O7 . . _ .- B S e
- City FL 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, typed or printad nama of registered agent and tile if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is efigible 10 satisfy iis Intangible FILE NOW!!! FEE IS $150.00 1 ) o
o - 0. Election Campaign Financing $5.00 May Be
Tax nlmlg rgquwemenl and elects to do so. After MAY 1, 2601 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 11
TITLE PSil ‘ O pelete TILE PSTD m Change [ Addition
NAME MCGRAW, JR, CHARLES D NAME m%g‘h,, IR 'C l\hk"-‘ D
STAEST ADDRESS ﬁﬁﬂﬁTﬁAAggggz ':0333983 SRETADDRESS | 3452, O LaHomaA Strcet
CITY-ST-2P CITY-ST-2IP No:rrHPoaTJ FL IYaScL )
TnE . 1 Delete TLE v e . O] change 2 Addition
NAME NAME MmeGaaw W Elape
STREET ADDRESS STREETADDRESS [BVB L O K Lo hora Steecet
CITY-ST-ZIP G-STIP ot Pont , FL. R YA E
TITLE [ Detete TITLE ’ {7 change  [J Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS e o e e
S CYI§T-ZIP TR T e T T o oT TR evsTeT T -
TITLE [ Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Delete TMLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
THLE [T Delete TIMLE [ Change [ Addition
NAME ’ NAME
STREFT ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-ZIP

fy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informaticn supplied with this liling does not qu,
indicated on this report or supplemental report is true and accuraje a,
of the corporation or the receiver or trusiee empowered to exec
changed, or on an attach ress, with all other likff e,

SIGNATURE:

PRINTED NAME

m } /&,A; TH-27E (225

&}éNING OFFICER OR DIRECTOR Daytime Phoria #

7

e

CRRZE034 {10/00%



