2003 FOR PROFIT CORPORATION FILED ;
]
0
UNIFORM BUSINESS REPORT (UER) Apr 14,2003 8:00 am
DOCUMENT #  PO0000108371 ' ecretary of State |
1. Entity Name 04-14-2003 90044 029 ***150.00 =
HB MARKETING, INC.
Principal Place of Business Mailing Address
7461 NORTHWEST 42ND STREET 7461 NORTHWEST 42ND STREET
LAUDERHILL FL 33319 LAUDERHILL FL 33315
2. Principal Place of Business 3. Mailing Address Imlml m "m "m Ilm Il"l Il‘ll"m I|‘|”ml ”““"Il "“ l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FE! Number - Applied For
851067433 Not Appicabic
Zi Count Zi Count iti
N ? g ) R o .~ _|_5. Certificate of Status Desired . [ ,__$8'75 Additional
- == - - = - Sl bR ] : T 2T T e - - —_— = Fee‘Haanred- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOBIN‘ EDWARD M Street Address (P.O. Box Number is Not Acceplable)
8374 PINES BLVD
PEMBROKE PINES FL:33024
S
City FL Zip Code
a ‘The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.
SIGRATURE
N Signature, typed or pr nted name of registered agent and titte if applicable. {NOTE: Registared Agent signature raquited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ] . o
G : 9. Election Campaign Financing $5.00 May Be
“ After May 1, 2003 I-ee will be $550.00 i Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Flurlda Department of Statn
10. CFFICERS AND DIF!EC.TOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Detete TITLE [ Change [ Additian S_
NAME DOBIN, LYNN NAME =
sTreeT anoReSS | 7461 NORTHWEST 42ND STREET STREET ADDRESS 3
CITY-ST-2IP LAUDERHILL FL 33319 CITY-S7-2IP o
&
TITLE S\VD 1 Delete TITLE [1change  [] Addition 5
NAME DOBIN, EDWARD M NAME
STREET ADDAESS | 7461 NORTHWEST 42ND STREET STREET ADDRESS
CITY-5T-2IP LAUDERHILL FL 33319 CITY-8T-2IP ) o _ o
e I T " O Delets TNLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE [ Delate TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE  [) Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1-21P
TILE O pelete TITLE 1 cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental repart jg 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 ig ﬁreﬁ tohex?cute this repog as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

gith all other i .

E BEINGED %743 A7 168 75

7

pip TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR " Date — Daylime Phone #




