— ‘ FILED
~ Jun 02,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  PG500001 7345 05-06-2002 90270 012 ***150.00
1. Entity Name

HOBO ENTERPRISES OF SANIBEL, INC.

Principal Place of Business Mailing Addrass 3 3 4 2 3
7 E. GULF DR. 837 E. GULF DA.
SANIBEL FL 057 SANIBE.. FL 33957 A
2. Principal Place of Business 3. Mailing Address ] "m,l, "”,m 'm’ "m ""‘"m "m lm”"" "m ml’ 'm l"'
=St Api-# el = el S a .ﬂmarmu#swm = = -DONOT:WR!TE-:IN:THJS.SI?@G%:—_—-_—_.@
City & State City & Stata 4. FEI Number Appliad For
65'(56 1695 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired O “'75 Additional
. Fee Required
6. Name and Address of Current Registered Agem 7. Nama and Addreas of New Ragistared Agent
Bt e = Rt I i aiiii e s omer e ———Narm" — - . + e —— T T e T e
RAVEREY, VALLLEE owAarRD J. Maserine
! Sireet Address (P.O. Box Number is Not Acceptable)
<837 EGULFDR. 937 E. GULF Deive
SANIBEL-R-33957
City . , Zip Code
f_\ — SAM\QS_L FL 33957
8. The above namec bntity Aubdnits this siateme pose-etehanging its registered office or registered agent, or both, in the State of Floriaa_7/ .
SIGNATURE Z2 g - N a?-%;\
i o 8 ta . E:hmmndmurmmnmunm) DATE
I oy = — - — Sy ATy T = Py I
8. This corporation is eligible 1o satisly its Intangibla X 10. Electi P e
Tax filing requirement and elects to do sa. After Mzy 1, 2002 Feo will bs $550.00 & Tr::: xn(;a Cm::t:?:umn: rene a fdsd'g?o':aei?
(See crileria on back) a Make Check Payable to Department of State
11. & OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 —
TnE - pp O Delete 113 O Change 7] Aggition | 5
wE S I MESSING, HOWARD A a
streeT Aooress | 837 E. GULF DR, STREET ADDRESS §
CiTY-ST-2P SANIBEL FL 33857 crY-ST. 2P ﬁ
THLE DVST [ etete Ochange [ Addition | G ¢
NAME TRVETT, ROBERT
STREETADDRESS | 937 €. GULF DR. STREET ADDAESS
Cry-s1-2P SANIBEL FL 33507 ciry-s1-7IP
TILE O Deete TTLE O changs ] Addition
| NAME. S mmnm e m e e B NAME —oe o J— T e =
STREET ADDRESS STREET ADDRESS
Cry-51-2P CITY-51-21P
e T peters e . [ Change [ Addition
--;NmEﬂ‘l_‘--.— AT - -Em V| ——— e, — n e - - S mmta - A hae 1T 50 B
STREET ADDRESS STREEY AQDRESS
ry-st-p . CIY-51-27
TITLE - 3 Delete TnE O Crnge [ Acaition
NAME MAME
STREET ADDHESS STREET ADDRESS
Ciry-SI- 2P CITY-ST-2iP
TTE [ elete TINLE O crange [ adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-2P . CHTY-ST-1P .
13. | hergby cartity that the information supplied with this rumg dofs not qualify for tha exemption stated in Section 1 19.07’3)0). Florida Statutes.  further certify that the irformation
Indicaied on this report or supplemental report is true and acfurate and that my signature shall have the same legal etfact as if made under oath; that | am an officer or director
of the corporalion or the regeiver sMtrusies empg ared to expute this report as required by Chapter 607, Ficrida Statutes: and that my name appears In Block 11 or Biock 12 if
changad, or o an attac| p ol ed.
SIGNATURE: ‘
SI0MING OFFICER OR DiRECTOR [ Daytime Phona &




