FILED

2003 FOR PROFIT CORPCRATION Jun 23, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) _ * Secretary of State

05-05-2003 90383 036 ***150.00
DOCUMENT #  P02000093415 @
1. Entity Name it
HOBBY DAYS, INC.
JIVU2IE I
Princtpal Place ot Business Malling Address X
3659 LAKE EMMA ROAD 3859 LAKE EMMA ROAD ’
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Pringcipal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. . etc. [0 CHECK HERE IF MAKING CHANGES
City & State . Clty & State 4. FE Numbef Applied For
&5 07 L[ 7' ? ? Not Applicable
Zip Country Zio Country 5. Cerificate of Siatus ODesired [} ?:; :?quklid;lloml
5. Nama and Address of Current Registersd Agom 7. Name and Addresa of Naw Hgghtamd Agant
PNCT . N —— - Name RN U - -
‘"‘ETWE' LA"CE S = Strest-Address (PO -Box-Number-is. Not-Aeaaptable)
3859 LAKE EMMA ROAD
LAKE MARY FL 32746
City . ‘ FL 2Zip Code

8. The above named entity submits this slatemeant for the purpose of changing its registered office or registared egent, or bolh, in the State of Florida, 1 arn familiar with, and accept
the oblngallons of registered agant.

SIGNATURE

SIgNature. typad OF Drinted NAmE Of Fe0IstEskd AQWNt and tite it applcable. (NQTE: Reg: Agen ni TEQUETSd Wit - BATE

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

9. Election Camnpaign Financing a $5 May Be
Make Check Payable to Florida Depariment of State

Trust Fund Corribution. Added to F

10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TE D Coees - f e ‘ O thange [ Asatien | &

HAME METCALFE, LANCE S NAVE ‘ E

streeT aporess | 3859 LAKE EMMA ROAD STREET ADDRESS §

CITY-ST-2P LAKE MARY FL 32746 CNY-5T-7P ]

e 07 petete L: : Ol Chenge L] Addition g

NAME KAME ‘ :

STREET ADORESS STREET ADORESS ‘

CITY-ST-2P Ciry-St. P

TITLE ] pelete THE [change  [J Adaltien
weE N . Mo — ) PR U P

STREET ADDRESS STREET ADDRESS

CiTY-51-11P . CIvY - 51- 2P _

e [ Detat TRE DOthange [ Addition

RAME HAME

STREET ADDRESS . STREET ADDRESS

ATY-51-2P T GTY-ST-TP

e [ oplee E . Dichange [ Addition

NANE MAME

STREET ADDHESS STREST ADDRESS

OITY-ST-27 CrTY-S1-2P

ThE 0 pees e : OO Change [ adortion

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S1-21f ﬂ ’ CIY-51-2P

12. 1 hereby certify that the informatl
indicated on this report of supplgmgntal report i
of the corparation or the raceive] of trustee em)
changed, or on an atteachment Withlan addross

ppllad wﬂh his llnr\g does not quality for the exempiion stated in Saction 110.07(3XN, Florlda Statutes. | urther cerfy lhat the information

accurate and that my signature shall have tha same legal effect as if made under oath; that | arm en officer of dirgctor
red o execute this raporl 85 raquired by Chapler 607, Flarida Statutes; and that my name appears in Biock 10or Block 11if
h all other like empowered.

SIGNATURE: \C URKE REQUIRED g '

NING OPFFICER OR (MRRCTOR Date Daytime Phone »




