FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P01000002656 ecretary of State
1. Entity Narme 04-25-2003 90259 030 ***150.00
HOGAN'S SERVICES, INC.
Principal Place of Businass Mailing Address
3631 SE 18T. §T. 3831 SE 1ST. ST.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Business 3. Mailing Address “Il”l" m I|[|' "l“ I||” IIIHIIH' II"“I“' ”Iﬂ I"H I‘"l |“| l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'1073&]7 Not Applicable
i v Gountry == =T T Zip T T T T T Country 5. Certificate of Stalus Desired O 7 §8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERN’ KEITH D Strest Address (P.O. Box Number is Not Acceptable)
50 SE 4TH AVE.
DELRAY BEACH FL 33483
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.»

3

SIGNATURE
- Signature, typed or printad name of registerad ageni and titla if applicabls. {NCTE: Registsred Agent signature required when reinstating) DATE
ks FILE NOW!! FEE IS $150.00 . ) .
) : N 9. Election Campaign Finangin,
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?butlon ’ ] ﬁdsdlegf‘?ol\;?éf °
Make Check Payable to Florida Department of State ’ .
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST (2 Delete TITLE [T Change [ Additien
NAME HOGAN, KEITH B HAME
STReeT ADDRESS | 3631 SE 18T ST. STREET ADDRESS
arv-sizp | BOYNTON BEACH FL 33435 CTY-57-2P
TITLE ) [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS .
. CIW‘-ST-Z\P e m— ——mreART. . me . me e TRy ) e e 2 -Eﬁv-_gi_-:z-”; R B e S s Bt L P,
TILE [ Delets TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST1-2IP
TITLE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indlicated on this report or supplemental repert is 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 tTrustee empowered 10 exacuts this report as required 7. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: /7% ;\Uiﬁf’&f% ' IRED Y-3—03 (S|

SIGNATURE AND TYPED QR PRINTED NME OF SIGNING OFFICER OR DIRECTCR Date “=grafiime Fhons #

FLDENTF S

CR2E034 (10/02)



