FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  BLLESED

'DOCUMENT #  P95000063420 ecretary of State
1. Entity Name 04-14-2003 90021 049 ***150.00
INVESTMENTS, HOBBIES & COMMODITIES CORPORATION
-~ ~ e
Principal Place of Busingss.— ,:-‘_:;:; Mailing Address - - /
4839 SW. 148TH AVENUE - 4839 SW. 148TH AVENUE £
SUITE 813 — SUITE 413

S o= AT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & St i - . r Applied For
y & State City & State 4. FE! Numbe 6506 16989 NglpAppncable
Zp Country Zip Country 5. Cartificate of Staws Desired D gi"ggq G?Sgio“m
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registered Agent
Narne S
COWART, GARY

Street Address (P.0O. Box Number 15 Not Acceptable)

4839 SW 148TH AVE #413
. DAVIE FL 33330

City FL Zip Cede

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

SIGNATURE .

Signatura, typed or printed name of regisisred agent and tle if applicabla. (NOTE: Registered Agant signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) NP
. 9. El Campaign Financ
At Moy 12008 Foowilbo $550.00 oo e 1 35,00 ey
Make Check Payable to Florida Department of State ’
10, - - _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE Dl Ghange [ Addition | €
NAME COWART, GARY NAME - : =
stReeT aoDRess 14839 S.W. 148TH AVENUE, #413 . ~0 STREET ADDRESS . ¥
orv-st-zr [DAVIE FL 33330 CITY-ST-21P s
T [

TITLE - O Delete TITLE (] Chenge [ Addition E.
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP ,
TITLE [3 pelete TITLE ' [ Cnange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-57-7IP . CIFY-57-2P .
TITLE [ belete TITLE I Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CTY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE 3 gelste TTLE © [OJcrange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby certity that the infarmation supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee em) Sreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment witI'L_ d empowerad. -

SIGNATURE: ,é,'?{‘-:;"“-?f?i};z:ﬁ‘ﬁ"‘&jﬁ%ié‘ R OUER=2S , | ;’._‘{_/%33‘ XY [ 7/ O REF
C‘ _WE nnﬁ;?n PRINTED NAMEOF SIG = OR DIRECTOR P P Date Daytime Phone #

. -] Y
o YA I I 7 F a8 J At BT




