| | FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P02000111107 Secretary of State
02-20-2003 90116 039 ***150.00

1. Entity Name
Z-HOBBIES, INC.

HE

Principal Place of Business Mailing Address

ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 3354t

AN A

2. Principal Place oj Business, 3. Mailing Address
Y95 fflen Roag 495 Allen Bd
Suite, Apt. #, elc. Suite, Apt. #, etc. MHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
sy 207 88 &9 Not Applicable
Zi Count| Zi Count iti
P ountry P ountry 5. Certificale of Status Desired 1 $8.75 Additional
. e = R . TS ) -, - Fee Required
6. Name anid Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - o Name

: BUCHENHAIN, KARL A - S _ Leo Po§ . mt?Tanlme@&

415408 PLANTATION OAKS DR #6 22 W'/i/ . YFES R Bo Nyt e ol joosgrni)
| i

' TAMPA FL 33647
, > v L ephyehills FL [5%5y

8. 'th;e}a!')‘p\.(einamed enlity submits this statement for the purpese of changing its registered office or register agén or both, in the State of Florida. | am familiar with, and accept

- the obligations of registered agent.
o - 7 — ’
SIGNATURE X Z,tf—o -ﬂ/ [aw w e ﬂgﬁr,{eLT X'oéz -)5-87\

[Slgnalure‘ typad or printed name of ragisterad agent and title If applicabile. (NOTE: Registerad Agent suMa required when rﬁ\nslalir‘!g) 1 DATE

FILE NOW!!! FEE IS $150.00 ) o .
At ey 1,500 Pl b 85501 o S Carosn s $5.00 o o
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTCORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE DPS - ﬁpgre{e : TITLE [Ochange  [J Addition
v BUCHENHAIN, KARL A j ga-L| e
sTReer aporess | 15408 PLANTATION OAKS DR #6 / STREET ADDRESS
cry-st-zr | TAMPA FL 33647 CITY-ST-2IP
T DvT 3 Delete TiLE f/ V/ T / 0 BFthange [ Addition
NAME TANNER, LEO R NAME
sTreet anoress | 5132 DAISY ST STAEET ADDAESS
arv-st-2p | ZEPHYRHILLS FL 33541 CITY-ST-2IP
~THE~ -~ — R et e S N TLE SR ' " [OcChange [ Addition
NAME : NAME :
STREET ADDRESS STAEET ADDRESS !
GITY-51-21P OITY-ST-2IP
TILE O pelete - TLE [ Change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-71P k
TITLE [ Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-5T-2P GITY-ST-2P
TILE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CIY-8T-7P

12. | hereby certity that the information 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 supplemental report is true and gecurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direclar
of the corporation or the receiver or tru xecute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with er like empowered.

' SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR pn e's Data Daytime Fhone #

AY QEGer0

CR2E034 {10/02)




