FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

L82Zev0

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

D >
OCUMENT # P9300001 9946 05-01-2003 90178 019 ***150.00 <
1. Entity Name
G & C HOBBIES, INC.
-Frincipal Place of Business . . -.._.__Mailing Address __ e — -
1228 HYPOLUXO RD 1228 HYPOLUXO'ROAD = - . . B - R -
LANTANA FL 33462 LANTANA FL 33462
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc,
[] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0391?44 Not Applicable
Zi Count Zi Count
P ouniry e Lniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEIN’ CAROL A Street Address (P.O. Box Number is Not Acceptable)
933 RIDGE STREET
LAKE WORTH FL 33460
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the gbligations of registered agent.
SIGNATURE
Signature, typed or ptinted name of regislered agenl and tile if applicable. {NOTE: Fegislared Agent signature required when reinstating) DATE
FILE NOW1!! ‘FEE IS $150.00
X 9. Election Campaign Fi in
Afer May 1, 2000 Fo wil e 55000 0 g S50
Make Check Payable to Florida Department of State '
10, OFFICERS AND [IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O3 elete TiTLE [ change ] Addition _8_
NAME STEIN, GEORGE F. HAME =
streer anorzss | 1228 HYPOLUXO RD STREET ADDRESS 3
omv-st-7p | LANTANA FL CITY-ST-7IP 2
o
TITLE D [ Deleta TMLE [ Change [ Addition 5
NAME STEIN, CAROL A NAME
stReeT aDoREsS | 1228 HYPOLUXO RD STREET ADDRESS
CiTY-ST-21P LANTANA FL CITY-ST-2P
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TLE [ Dalete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi® CITY-ST-2IP
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE [ Oelets TME [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
12. | hereby certify that the information supplied with this fling does nat 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 accuraig and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an.gddress, with all other like emppowere
AT = T 77 : -
SIGNATURE: SICNERafiel: R =D Sec—77tes YUesFr0D  561-SUP-3HA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGFING OFFICER OR DIRECTOR Dats Daytime Phone *



