1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000063420

1. Entity Name

INVESTMENTS, HOBBIES & COMMODITIES CORPORATION

Mailing Address

4839 S.W. 148TH AVENUE
SUITE 413
DAVIE FL 33330

Principal Place of Busingss

4839 S.W. 148TH AVENUE
SUITE 413
DAVIE FL 33330

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90219 030 ***159.00

VAR WAL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%16989 Applied For
[ - et I NGTAppilcabiet [~
Zi Countr Zi Count )
P Y P i 5. Certificate of Stalus Desired $8 75 Additional
. S N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COWART, GARY
Street Address (P.O. Box Number is Mot Acceptable)
4839 SW 148TH AVE #413 :
DAVIE FL 33330
-- City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistared agent and title it applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
{— 8- Lhis-corporation.is. eliginle tn salisfy its Intangible . FILE NQWI!! FEE IS $150.00 10.~Eleclion Campaign.F ‘ $5.00-hay Be—i=—=
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS I _— .
TITLE D ] Delete mEe < - O3 Change [ Acdition | S
NAME COWART, GARY NAME ‘ 2
STReeT ADDRESS | 4838 S.W. 148TH AVENUE, #413 STREET ADDRESS 3
CITY-ST-ZIP DAVIE FL 33330 CITY-ST-2IP g
TITLE [ pelete HTLE- = [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-Z7P -
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS

eIy STEiP ’ St e ~ - CITY-ST-2IP __ B =
TITLE [ Delete TITLE (O change [ Acdition -
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing dogs ng
indicated on this report or supplemental report |s {rys
of the corporahon or the receiver or trystd ute this repert as required by

r like em

Talify for the exemption slated in Section 119.07{3)i). Florida Statutes. | further cerlify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Vé&él KY-(31- CA5F

SIGNATURE AND T;EO’OH PRINTED NAME OF SIGNING OFFICER CR DIRECTQR

@/I(‘? £w4 a7

Date Daytima Phone #

7



