2003 FOR PROFIT CORPORATION May 151%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # M66116 Secretary of State
1. Entity Name 05-19-2003 90205 005 ***150.00
HOSKINS RESEARCH & DEVELOPMENT, INC.
Principal Place of Business ) Malling Address
1226 SOUTHEAST 14TH STREET : 1226 SOUTHEAST 14TH STREET
DEERFIELD BEAGH FL 33441 DEERFIELD BEACH FL 33441
- I AV O
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. . Sulte, Apt. # elc. [] CHECK HERE IF MAKING CHANGES

City & State City & Staie 4. FE! Number 62-1342181 Sztpied l.-'cr

pplicable
Zip Courniry zp Courniry 5. Certificate of Status Desired O gj;;fq ‘ﬁrded;tional
6, Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
) : - -7 Name _

HOSK'NS’ DANA W Street Address (P.O. Box Number is Nc;t Acceptable)

1226 SE 14 STR B )

DEERFIELD BCH FL 33441

- City FL Zip Code

8. The above narned entity submité‘this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regtstered agent

.

S\GNATURE
Sighature, typed or printed narme of registered agent and title if applicable. {NQTE: Registerad Agent signature recuired when reinstating} DATE
"
'AﬂF"iJIE N?‘géoa I:EE lﬁl i.lesg;;g 00 9. Eiection Campaign Financing $5.00 May Be
s er May ee w Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, 5t OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE Vs - mete[e TITLE [ Change  [7J Addition
NAME HOSKINS, PHILLIP D. NAME
svreet aookess | 1226 SOUTHEAST 14TH STREET STREET ADDRESS
cnv-st-zp | DEERFIELD BCH FL CiTY-57-2IP
TLE PTD _ [ pelets TITLE [QChange [ Addition
NAME HOSKINS, DANA W NAME
streeT anoress | 1226 SOUTHEAST 14TH STREET STREET ADDRESS
crv-st-z¢ | DEERFIELD BCH FL CITy-sT-7IP
TITE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESSA STREET ADDRESS
Cy-ST-2p Tt e o CITY-57-21P
TME 0] Delete TILE - [Jthange [ Addition
NAME NAME o - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete TITLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iy -5T-2P
TITLE ] Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-2P

12. | hereby certify that'the infarmation supplied wilh this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:@;ASH:;@EH‘URE REQUIREL pana w. moskins 054-421-8312 :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phons #

AV SCLLibD

CR2E034 (10/02)



