*

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

1. Entity Name 01-13-2003 90838 030 ***150.00
HOBE SOUND PRODUCTIONS, INC.
\
Principal Place of Business Mailing Address
8558 SE SHARON ST, . 8558 SE SHARON ST.
HOBE SOUND FL 33455 HOBE SOUND FL 33455
Suite. Apt. 4, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For {
65’1032401 Nat Applicable
Zip il FECLCL R IS L S - dCOl'thry -7 _~ewrawe]. 5.-Certificate of Status Desired. —.[5}. $8 75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERRITT, PETER G ) Street Address (P.Q. Box Numnber is Not Acceptable)
8558 SE SHARON ST. \]
HOBE SOUND FL 33455 |
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 Flgrida. | am familiar with, and accept
the cbligations of registered agent.
¥ SIGNATURE
3 Signatura, typed or printad name of registered agent and ttle if epplicable. (NOTE: Registered Agenl signature required when reinstating) DATE
1
FILE NOW_!.. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State \
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT 1 Delete TITLE O3 Change [ Acdition | &
NAME MERRITT, PETER G NAME s
STREET ADDRESS | 8568 SE SHARON STREET ’ STREET ADDRESS 3
crr-st-2p - |HOBE SOUND FL 33455 CITY-T-71P an
o
TE VPS [ Delete TITLE O Change (T Adition | O
NAME MERRITT, VICTORIA NAME
streer anoRESS [ 5558 SE SHARON STREET STREET ADORESS
_onv-31:2P | HOBE.SOUND-FL.33455 . o oo —o comr s —om e ONSTR ]  o o e e o o e e -
TITLE [ Delete TIME {(Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2/P
TTLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP \
e (3 pelete TILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P .
TLE ) [ pelete TITLE [ change [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does ngt gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sup) ental report is true and accyedle ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
teg empowered fo exfcute hlS eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachpfent s fwith All Ather\jke o po erae
SIGNATURE: _| &\ 2N Sl Bzt ¢ Vi /L‘m,w 8, Zcad  )77-1& 596
k )u(}rUHE Anurﬁoon PRINTED NAME OF suenms OFFICER OR DIRECTOR Y Daytima Phona #




