FILED ¢
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am ¢

DOCUMENT #  P0O0000017916 T Secretary of State
1. Entity Name T 03-24-2003 90228 029 ***150.00
HOBE SOUND GARDENS, INC.
Principal Place of Business Mailing Address
14500 PRATT WHITNEY RD 14500 PRATT WHITNEY RD
STUART FL 34997 STUART FL 34997
2. Principal Place of Business 3. Maiing Address : H"“m m "m "m"m "m"m Im' “m ‘Im ‘lm ”u”m Im
Suite, Apt. #, eto. Suite. Apt. #, etc. [0 CHECK HERE JF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0985104 Not Applicable
Zip Gountry Zip Country 5. Certificate of Siatus Desies ~ []  $8-79 Additional
oL Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ]
COX-IACK'S™ - T T -S_;:;et;\dc; ss (P.O :Box ;:mbe is Not Acce;-t;lble;)‘-—h.-rw — h
re. N T
4400 PGA BLVD., SUITE 201

PALM BCH GARDENS FL 33410

City - FL Zip Coce

8. The above named entity submits 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 registered agent.

SIGNATURE
Signalwe. typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!! FEE IS $150.00 . - o
After May 1, 2003 Fee wil be $550.00 ¥ Tt Fund Contton 0 [0 50,00 tay e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D 3 Delste TITLE [(Jchange [T Addition | &
NAME MAYR, EDWARD NAME ‘ =}
streET aooRess | 6848 W CALUMET CR STREET ADBRESS g
cmv-st-zp | LAKE WORTH FL 33467 CITY-ST-2P &
TILE D [T pelete TITLE [ Change [ Addition %
NAME MAYR, CANDICE L NAVE
STREET ADDRESS | 6849 W CALUMET CR STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33467 CITY-ST-21P
TTE D O pelete TITLE [] Change [ Addition
NAME LEE, WILLIAM H NAME
~STREET ALDRESS 418 N-ATLANFE DR — e S ZSTREETADDRESS~fm—r - — mmmme oo
CITY-ST-21P LANTANA FL 33482 CITY-5T-21P
e D O Delete TITLE [JChange [ Addition
NAME LEE, BARBARA S NAME
sTreer aooress | 418 N ATLANTIC DR STREET ADDRESS
CITY-$7-2IP LANTANA FL 33462 CITY-ST-2P
TILE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TME O Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or directer
of the corporaticn or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE:

v H. L€ Jn

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




