FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgp 08, 2003 8:00 am
e

r f
DOCUMENT #  P95000017345 cretary of State
1. Entity Name 09-08-2003 90140 006 ***550.00
HOBO ENTERPRISES OF SANIBEL INC.
Principal Place of Business Mailing Address
937 E. GULF DR. 937 E. GULF DR.
SANIBEL FL 33957 SANIBEL FL 33357
I N A O
Sulte, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0561695 Not Applicable
Zip Counury Zip Country 5. Certificate of Status Desired [ §8-75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Namk arjd Address of New Registered Agent
~ = (v~ ——
' Street Address (PO, éowr is Not Acceptable) o

ALY ,Umnmaé A_Yume

O fons Aol FL [(3R57

tement for the purpose of changing its registered office or reg\stergj agent, or or both, in the State of Florida. | am familiar with, and accept

' ?/ /03
/ATE

Signature, typed ar prig ed nama of registered agent and titla if applicabie, (NOTE: Registered Agent signature required when reinstating)

- FILE NOWM! FEE IS $550.00 , o -
. : 9, Election Campaign Financin

After September 10, 2003 Fee will be $750.00 Trust Fund Coatr?bulion ’ O fdsd.e(c):lct'ohg?;? ¢
Make Check Payable to Florida Department of State ‘
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me - |DP [ Delete TITLE [JChange [ Acaition
wae | MESSING, HOWARD NAME
sreer aooress | 837 E. GULF DR. STREET ADDRESS
eITY-ST-2P SANIBEL FL 33957 oTY-ST-ZP _
TITLE DvST [ Defete L [ Change ] Addition
NAME TRIVETT, ROBERT NAME
streer aooress | 937 E. GULF DR. . STREET ADDRESS
crv-st-2p | SANIBEL FL 33507 CITY-5T-2P
TITLE- - . . - © O oelere - - THLE : S £ + ‘[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TLE [ Delete TIiLE O Change [ Addition
HAME NAME
STREET ADDRESS ) ) l STREET ADDRESS
OITY-$T-2P CITY-5T-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TITLE [ Delete TITLE C1Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP A CITY-§T-2IP
12. | hereby certify that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centity that the information

indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepy with an address, with all other like empowered.

SIGNATURE: 7’ T Ny Q//)\g -7 /4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOH Da/ Daytima Phone #

v £698810

CR2EO034 (4/03)



