L EEE—.———— 1|

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

A HOBSON'S CHOICE CO.

P02000028430

Secretary of State

02-24-2003 90955 009 ***150.00

2

Principal Place of Business

1388 SOUTH BELCHER RD.. #314
LARGO FL 33771

Mailing Address
1399 SOUTH BELCHER RD.. #314
LARGC FL 33771

2. Principal Place of Business

3. Mailing Address

AR

O

5. Certificale of Status Desired

Fee Required

Suite, Apt. #, stc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. F;ijmbe - Applied For
- Iéoﬁ-' D\m Not Applicable

ap Gountry 0 Couniry $8.75 additional

6--Name and-Address of Current Registered Agent— = ~ —= ———

T w7+ Name and Address of New Registered Agent - . -

HOBSON, HAROLD A JR.
1399 SOUTH BELCHER RD., #314
LARGO FL 33771 '

Narme

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

City

Zip Code

FL

¥

8. The above named entity submits this statement for he
the obligations of registerad agent.

2O reo3

A4

Signature, typed or printed name of tegistared agent and titla if apW
J

{NGTE: Regstered Agent signature required when reinstating)

DATE **

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOWIN FEE IS §150.00
After May 1, 2003 Fee will.be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

LSIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

10. 1 QFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : PrROS (207 3 celete TILE [ Change [T Addition
NAME AR eLd 3. (08504 7T NAME
SREET ADORESS | f 3 ey S BHLlstdn 2L %/ o STREET ADDRESS
- g -
CITY-8T-21P ?, [Leo Dy X772/ CiTY-ST-21P
L Llep  fReZ5 pvity™ O Delete TLE O Change [ Addition
NAME o~ Py’ . NAME
SeerF 7 . /1288 ., A

STREET ADDRESS L] ol SvLA BrAAAr STREET ADDRESS
CITY-ST-2P PR GbA® LRI B A Az2837 CITY-$T-2iP
TITLE mc'/z/z./';{a—y— e S R 1T [).Change . ] Addition...
NAME NI ﬁ S Bsvo NAME
TREET ADDRESS : EET ADDRE:
o [ 2y A StA STRAAT STREE A0S
CITY-ST-2IP DA 20D &, Lo jprd 3ZP37 CITY-5T-21P
TME 7 eete - . TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TMLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TTLE [T Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY-ST-71P
12. | hereby certify that the information suppfied with this filing does not qualify for the exemplion stated in Section 119.02(3)(i). Fiorida Statutes. | further cerlity that the information

indicated on this repart or supplemental report 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or gn an attachmeant with an address, with all other like empowered,

e Ve NS0 V1 ¢l oy
2 SHIN OB UIRED 2D5 3080/

CR2E034 {10/02)




