2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED 3
Apr 16,2003 8:00 am

DOCUMENT # P93000084510 ecretary of State o
" <
1. Entity Name 04-16-2003 90209 016 ***150.00
HIBISCUS HOUSE BED & BREAKFAST, INC.
Principal Place of Business Mailing Address
501 30TH ST 501 30TH ST
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Principai Place of Business 3. Mailing Addrass ”Il“l“ “I ‘|||| lml ||'“ ||“|I|m Inl“lm I|||| l"ll “m |l” ’Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 8 Aoplied For
5-0445656 Nopt Applicable
2P Country 2lp Country §&. Certificate of Status Desired O $8'75 P_«ddilionai
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P o= S - it D .LNE_!I'_T}@ e .
HILL, RALEIGH E Street Address (P.O. Box Number is Not Acceptable)
501 30TH ST
WEST PALM BEACH FL 33407
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agsnt and title it applicable. {NOTE: Regi d Agent sig q when rei DATE
FILE NOW!!! - FEE 1S $150.00 i - N
. 9. Election C aign Financin .
- - After May 1, 2003 .Fee will be $550.00 Trust Fundagc?mlr?nutilm. : " 0 fgie(c]i({ohilzsa °
‘Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS (N 11
ATITLE, D O Detets TITLE [ Change [ Acdition _%‘
wue | [MILL, RALEIGH E NAME 3
 sTREET ADDAESS 1501 30TH ST STREET ADDRESS 3
crv-si-ze |WEST PALM BEACH FL 33407 CY-s7-2p S
o
TITLE {1 Detete TITLE [ charge [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-ZIP CITY-8T-2IP )
TITLE [ Delete TITLE [[J Change {7 Addition
NAME NAME
STREET ADDRESS T e e e ) STREETADORESS | e _ o
CITY-ST-2IP CITY-ST-2IP -
TITLE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P CITY-ST-ZIP
12. | hereby certify that;the information supplied with this filing does not qualify for the exemptiong@ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re rt is true and ACCrate and that my signatuse ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv apter 607, Florida Statutes;, and that my name appears in Block 10 or Block 11 if
changed, or on an attachm
SIGNATURE:
SIGNATURE A’ND TYPED (yﬁm'ren NAME OF SIGNING OFFbER OR DIRECTOR Daytime Phone #




