2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 01, 2002 8:00 am %

DOCUMENT #  PO0Q000017916
e ecretary of State »
HOBE SQUND GARDENS, INC. 04-01-2002 90020 027 ***150.00
Principal Place of Business Mailing Address
4400 PGA BLYQ[SUITE 201 \Dcn~|eJ«ooPGA V. SUME 201
PALM BCH GARDENS FL 33410 T~& ~ PALM BCH GARDENS FL 33410
2. Principal Place of Business i 3. Mailing Address R “I'M'II m ||m |Im I|1|| “m "M |||I|”m ‘Il‘”lm ”l‘l I“l 'm
14500 Prat |0hdney R 1H500 Pratt Whithey B
Suite, Apl. #, etc. ~ Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & Stae : City & State - a. FE! Number Applied For
S+lk0[ ":" F [O [ do- S\} (AO;.I“\‘ X F l ot G! o 650985104 Not Applicable
Zip Country Zip ' Country - . $8.75 additional
3,__] q q ,7 u' S ﬂ 3 q qq :7 W Sﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ) i 7
COX, JACK‘S Street Address (P.O. Box Number is Not Acceptable)
4400 PGA BLVD., SUITE 201
PALM BCH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE " :
- Signature, yped or printed name of registered agent and title if appiicable (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligibia to satisfy its Intang"ib|e" ! FILE NOW!L FEE IS $150.00 - » . . N )
$ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ":-", %EZ{I-(;ES;S;?ESJ;:;ncmg E%é%%&?ésae
v (See criteria on back) O Make Check Payable to Department of State ) '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE D S -0 thange O Addition | 5
NAME MAYR, EDWARD NAME MAMR, EDWARD .E 2]
steeT Aoaess | 4400 PGA BLVD., SUITE 201 srEETADRESS | UG W, CRLUMET CIRCL §
CITY-ST-2IP PALM BCH GARDENS FL 33410 ov-stzP JLRICE WORTH , FL 33467 @
TITLE D Y2, [ Delete TITLE D O change [ Addition 6
NAME MAB}{, CANDICE L NAME MRPRYR , CHRNDICE L.
STREET ADDRESS | 4400 PGA BLVD., SUITE 201 STREET ADDRESS | & B & O W cpeomeET c:RC L&
CITY-5T-7P PALM BCH GARDENS FL 33410 C-STHIP JARKE  WoRTH Ec 33447
TITLE D. 3 ) ~ U Delete s D [Jchange  {J Addition
NAME LEE, WILLIAM H ' HAME LEE, witrinm H
stReer Aookess | 4400 PGA BLVD., SUITE 201 SIREETADCRESS | L4t @ NJ . ATLANTIC DRWE
arv-st-2¢ | PALM BCH GARDENS FL 33410 avsre | L ANTANR, B L 33443
TILE D [ Delete TIMLE D [ Change  [7] Addition
NAME LEE, BARBARA S NAME LEE, BARBARA S. e
streeT aooRess | 4400 PGA BLVD., SUITE 201 SRETAODRESS | )y o g ATkl ECE-DRIVEE T FE Li e i &
KRR AG il
erv-s1-2p | PALM BCH GARDENS FL 33410 Iy -S1-2IP LANTANK, FL 33442
TLE [ Dglate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
13. | hereby certify thal the information supplied with this filing 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 it made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a8 address, with all other like empowered.
f’\\ - ,-/ sl e R : "- '(. :/I;\} ,‘} ,.: F“‘.,,;V\
SIGNATURE: 2 \()Q/Vl : 1\ A i g 3//8/02 si/-433-0/ 74
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DﬂDIHECTOH v Date Daytimea Phena #




