FILED

o
)
2001 UNIFORM BUSINESS REPORT (UBR) M 30. 2001 8:00
DOGUMENT # PO0000014374 o o
" A "‘ .
byt - Secretary of State
. _05- kK
HOBLEN ENTEHPH]SES, ‘NC o= 03-05-2001 90281 011 150.00
Principal Place of Business Mailing Address
7247 QELSNER STREET 7247 OELSNER STREET
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 —
Suilg, Apt. #, etc. Suite, Apt. #, eic, ’ DO NOT WRITE 1N THIS SPACE
City & Stale City & State 4. FEIN r Applied For
' 24 - 3( 3B (03 Treaicsss
Zip | - Country . Zip Country : 8. Cenificata of Status Desired 0 $8 75 Additional
— e . . - N . ) - - -Fee Required
8. Nama and Address o Current Ragistared Agent T : - 7. Name and Address of New Ftagislemd Agent
. — - —_— _— Name — i - — -
GOGOLA, DENISE R ' Sreet Address {70, Box Number Is Nol Acceptabia) ' B
7247 OELSNER STREET
NEW PORT RICHEY FL 34652 .
City F L Zip Code
8. Tha above named entity submits this siatement for the purpose of changing Its registered office or registered agent. or both, in the State ol Florida.
SIGNATURE . .
Signatire, tyed or prnied name of reghseered agent and tlils if applicabls. {NQTE: Regisierac Agant signaiur s required whan reinaiating} DATE
8. This corperation is eligible to salisfy"ils intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requiremem and elscts 1o do 5o. . AHer MAY 1, 2001 Fee wili be $550.00 10. %ﬁ:‘iﬂ&mgs:;?&fiﬁ"”"g O ﬁg‘:ﬁxf"
(See criteria on back) X | Make Check Payabieto > Department of State ’ :
11. QOFFICERS AND Di HECTOHS &l ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e O oelets “¢rearden Dcnnge W addition | S
RAME NAME D ense Robin Gode i =)
STREET ADDRESS STREETADDRESS | g 2 f =7 O fe e~ -, é
CTY-51-21P CITy-51. P NetL v T R he_tf Fo DHe<S1-|8
e - D) beee e Secrekery VP, /TreAs. Do Budion | §
NAVE WAVE Tenlse. ve k)kw\ Ge
STREET ADDRESS SIREETADDRESS | 724 el Ser =
CIFY-S1-7P CY-51-21P News o + RLC,LLQJ'( T RYbS 2
me O oelets TE Clchange  [7] Addition
NAME |l o L el e — L NAME . - s e e ————
“|-STREETADORESS | -~ T - - e = § STREETADDAESS -~ T A —— R TR
CIvY-ST-2P Cry-31-2P
e O Delete e (JCage (] Adition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiY-ST-2IP CATY-$T-2°
TME ot [ Delete TME D) Change  [T] Addition
NAME - NAME
STREET ADDAESS ' STREET ADDRESS
cY-ST-2P CITY-ST-2°
TTLE 0 petete TME [JChange  [J Addition
NAME ] NAME ’
STREET ADDRESS oo STREET ADDRESS
CirY-$1-2P CITY-5T-2P
13. 1 hereby cemlx that the information supplied with this iling does not quality for the exempuon stated In Section 118, 07§3)(|) Florida Stalules. | further certily that the information
Indicated on this report or supplamental report is true and accurate and that my Siqpature shall have the same legal etfect as if made under oath; that | am an officer o director
of tha corporation or the receiver or trustee empowered Yo axecute this report - duired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Hke eg
SIGNATURE: " 25 { 7!
sienaTuReRHD Y i PRINTED OF 516N ArHCETOR BRecTon

oemse R Co BoCA ’



