.

10. 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ut D (O Delete ME O Change [ Addition

NAME RICKETTS, RONALD A NAME

STREET ADDRESS | 1084 HUMBOLDT STREET STREET ADDRESS

CITY-5T-2IP ENGLEWOOD FL 3422 GITY-5T-71P

TITLE D : [ Delete TTLE [ change  [C] Addition

NAME RICKETTS, LEIGH E NAME

STREET ADDRESS | 1084 HUMBOLDT STREET STREET ADDRESS

CITY-ST-2IP ENGLEWOOD FL 34224 CITY-ST-2IP

TITLE [ pelets TITLE [ Changs [ Addition
| T NAME “ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ™ Delete TITLE JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

FILED
Jan 06, 2003 8:00 am
Secretary of State

01-06-2003 90031 010 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000025164

1. Entity Name

LEMON BAY HOBBIES, INC.

Principal Place of Business
2670 SOUTH MCCALL ROAD
UNIT 6

ENGLEWOOD FL 34224

Mailing Address
2670 SOUTH MCCALL ROAD
UNIT &

ENGLEWOOD FL 34224

60000560

AT R

[0 CHECK HERE IF MAKING CHANGES

?Ej?:iéﬂ ace gf pus;
(jﬁef P)t. 31&

5 S UeLadl 2o
3™

YR,

4. FEI Number Applied For

L

65-1090207

Not Applicable

ECity E State ’
I

7B EdglF ivod
A2, '

- CUISyA' %27}1 $8.75 additional

_ o Desi
5. Certificate of Status Desired | Fee Required

COLUI A"

6. Name and Address of Curremt Registered Agent 7. Namo and Address of New Registered Agent

— p— e P = E—

Namg—— " — e

RICKETTS, RONALD A
1084 HUMBOLDT STREET

Street Address (P.O. Box Number is Not Acceptable)

ﬂ"’ENGLEWOOD FL 34224

City Zin Code

FL

8. The above named
the ohligations

§
SIGNATURE

itgAuLbmits thig statement fi e purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
regjglered agept” ﬁ
.y — 363

’-

Signa@‘ Wped ar printed name of reg‘rsle'r’ad agent and title if applicable.

{NQTE. Regislerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

OFFICERS AND DIRECTORS

12. | hereby certify that the infarmation 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 supptemental repert is true and accurate and that my signature shafl have the same legal effect as if made under oaih; that | am an officer or director
of the carporation or the receiveres trustee empowered cutgthi Tt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an attach) an ad S, rli ered.
CUL Al IUIRED 1-363  Qd-475-00%3
Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (10/02)




