FILED
2008 FORERSEITGRMAMTN b 29, 2008 8:00 am

DOCUMENT # P95000000861 Secretary of State
1. Enlity Name _ng_ Hokox
DANIEL S. BOBRICK P A. 02-29-2008 90011 002 150.00
Principa! Place of Business Matting Address
100 E. LINTON BLVD. 100 E. LINTON BLVD. Edd
1188 1188 .
DEZRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 :
T T i TP B[N B S ARG
Suite, Apt. #, atg. Suite, Apt. 4, etc. 01082008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
685-0549650 Not Applicable
Zp Country ap Country 5. Certilicate of Staius Desired O gg‘gfqﬁf:;ﬂona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SABERSON, ROGER G
70 S.E. 4TH AVENUE Street Address {[P.0. Box Number is Not Acceplabla)

DELRAY BEACH, FL 33483

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralute, fyped or pnted rame of (egiEteied agent and th'e if applicable, {NOTE: Registered Agent signalure requ.red when remsial ny) DATE
" FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TnLE D [ Delete TITLE [ Ghange [ Additian
HAME BOBRICK, DANIEL § HAME
STREET ADDRLSS [ HB0MS—REDERALEIGHWAY swerooness | OO & LimTON BLvD- g
CITY-§T-2IP PELRAY BEACH, FL 33483 CIFY-ST-7IP
TITLE T Delete TLE [J Change O Addition
HAME HAME
STREET ADDRESS STREET ADDRCSS
CITY-S7-21P CiTY-ST-2IP
TITLE 7 pelete e [ change (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
TITLE 1 Datete TILE [ change [ Additian
NAME HAME
STREET ADORESS STREET ADDRESS
CiTy-$1-21P CITY-ST-71P
TITLE [ Delete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADERESS
CITY-5T- 2if CITY-ST-2IP
TILE [ Celeie TIILE [ Change [ Addition
NAME . HAME
STREET ADDRESS - . STREET ADDRLSS
CiTY-ST-7iP CITY-§1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify 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 | ar an officer or director
ol.the corporatlon or the receiver or trustee empowered 10 execute this report ag required by Chapler 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed; or.on an attachment with an address, with all other like empowered.

‘ }49’,{4,“46 daviezr s AoAR i Z-u~2®  (FoNLI-¥§Te

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dar Daytra Phone &

SIGNATURE:




