2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am
DOCUMENT #  P95000094662 ecretary of State

1. Entity Name
HOBE SOUND STOCK EXCHANGE, INC. 04-09-2003 90149 041 ***150.00

Principal Place of Business Mailing Address
8824 SE BRIDGE RD 8827 SE BRIDGE ROAD
HOBE SOUND FL 33455 HOBE SOUND FL 33405

. TGN IO

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For
65‘0634834 Not Applicable
T Z e
Zp Country P Country 5. Certificate of Status Desired [ feaegg Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — N - Nameg - —~— - —— s -
\ .
0 LOUGHUN' LINDA Strest Address (P.C. Box Number is Not Acceptable)
6735 S.E. SILVERBILL
STUART FL 34997 o
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Ragisiared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
) N 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 .Fe? will be $550.00 Trust Fund Contributicn. [ Added to Fees
Make . Gheck Payable to Florida Department of State o
10. HEN OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
W PTSD ‘ﬂ\[)elele TITLE 'PYSD ‘RChange [ Addition
nave 5 | O'LOUGHLIN, LINDA NAME INDA © ' Lov fq I’pn
STREET ADDRES‘S 6735 S.E. SILVERBELL AVENUE STREET ADGRESS 22 L S-F. PO n N -t
oav:s-zp -~ | STUART FL 34997 oSt  HOBRE SounD. ¥ 33 és'
mE ; (1 Deiete " TITE > [ Change [ Addition
Qv s L ¥ NAME
| STREET ADORESS | ; STREET ADDRESS
Jemy-stze - ; CITY-ST-2IP
1 T 1 Delete TITLE : [J Change [ Addition
NAME _ o . . . HAME_ - - -
STREET ADDRESS - ) -0 T "W STREET ADORESS ) ’
CITY-ST-ZiP Y CITY-5T-71P
TITLE O oelete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [Jchange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE - 1 Delete TILE _ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-5T-2IP

12. | bereby certify that'the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), 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 lsgal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacpmgm with an address, with all other like empowered / F
i oo 9603 770-294-0/77
/ Data : ¢

SIGNATURE:
Daytime Phone #

CR2E034 (10/02)



