2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000080284

1. Entity Name

S J & J HOBBIES, INC.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 20063 036 ***150.00

3

Principal Place of Business ) Mailing Address
616 S.E. 10 8T 616 S.E. 10 ST
DEERFIELD BEACH FL 3344 DEERFIELD BEACH FL 33441
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ N City & State 4. FE! Number 65'%25994 Applied For
] Not Applicable
Zip Country Zp Couriry 5, Certificate of Stalus Desired O $8.75 Additional
Fee Required
alomeo— ... 6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
Name )
AUGUSTUS, SUSAN D Jleftren Plott
! Street Addrese {#.Q, Box ris Not Accepjable)
9360 KETAY CR. (e s
BOCA RATON FL 33428

Pota. Radon

2213

City

FL Zip Code

8. The above named entity subprits i gtateme r the purpose of changing its registered office or registered agent, or both, in the State of Florida. / /

SIGNATURE

phe T

Signature, ty| o%)rirﬁed r}ims of registered agent and title if applicable. {NOTE: Ragistored Agent signature required when reinstating}

9, This f:_orporatic‘)n is gﬂgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ! “Frust Fund Contribuion. Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. ) ) 'OFFICERS AND DIRECTQRS - 12. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE P ek TITE PReS3 Cen R change [ Addition

NAME AUGUSTUS, STEPHEN D NAME TJeFFREY PLATT

sieeT AooRess | 3301 SIOCERN DRIVE sweeraoveess | 197 Mg A3ST

orv-st-2¢ | BOCA RATON FL 33487 ov-stze | Boas Raten , TL, 3343

TITLE VP [ pelete TITLE [ Change  [] Addition

NAME PLATT, JEFFREY NAME

stReer ADDRESS | 14897 BALMORAL LN #204 STREET ADDRESS

CITY-5T-7IP DELRAY BEACH FL 33446 CITY-ST-2P

" TMLE D et ’ =T [Tpileta™ — FTME - 2 e mm - L 2 == - o o~ a~[J-Change - [J Addition-|-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2P

TITLE O Detets TILE O change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE_ [J Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

ML O pelete TITE ClChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | nereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direttor
of lhe corporation or the receiver or trustee empaowered o execute this repprt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withan address, with all other Jike empowefed.

SIGNATURE:

SIGNATURE ‘NDTYPED Of PRINTED NAKE OF SIGNING GFFICER OR GIRECTOR

elor_ et~ pe-518

Daytime Phona #

CRZE034 (10/00)



