e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

e, 0 g

X
<

HOB-BY HORSE‘. TOURS, INC. 05-01-2002 91492 042 ***150.00
Principal Place of Business Mailing Address - .
1444 NORMANDY LANE P.0. BOX 741 :
PALM HARBOR FL 34683 PALM HARBOR FL 34632
us us : ] )
27088 RicHBARN RDPoBx DY 26
Suite, Apt. #, eic. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State " | 4. FEI Number Applied For
Roog V:\\\’—_] FL. . {B oo iVillc ) FL‘ 99-3417904 4 Not Applicable
Zip Country Zip Country o . $8.75 additional
2Y 6o I WsSh - .-3 Y6 0z W SA 5. Certificate of Status Desired J Fee Required
= - 6=Name and-Address:of Current:Reglstered Agent =————strarie—sut o = 7=Name and-Address.of. New Registered Agent - - —— .~ |
Name
MATTHIESSEN, ANK_E Street Address (P.Q. Box Number is Not Acceptable)
27088 RICHBARN ROAD
BROOKSVILLE Fi; 34601
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - {4 AL ve 9-11- 02
Signature, typec ar. inted name of registerad agenﬁa{d ttle if applicabla, {NOTE: Registered Agent signaturs requirad when reinstating) BATE
. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - )
. 0. Elect F
Tax filng requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 0 Trigt'ﬁzn%a{:”f:t'fg‘u“'g:"c'"g O ffd'e?ﬂo"',‘gg Be
=(See criteria on back) o [1="| Make Check Payable to Department of State S M) -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vs. .. [ Delete me PS _ Fcrange [ agditon | S
NAME PROULX, ROBERT HAME PRoWiX, ReBLRT )
sTreeT anoress | 1444 NORMANDY LANE SREETADRESS | § S5 FE CorRTLAMDT PR 3
omv-sze | PALM HARBOR FL 34683 . f omvstae CitRus SPRINGS Fi, Z943¢ g
TITLE PT [ Defete TILE v B Change [ Addiion | G
NAME MATTHIESSEN, ANKE - _ NANE MATTHIESSEN, A NKC
sTaeT apoRESS |27088 RICHBARN ROAD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE_ FL 34801 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
S STREET ADDRESH | === e e o = =R = STREET-ADDRESS » f o e e e el ommme s oo — | ——
CITY-ST-2IP CITY-ST-21P
TNLE 1 petete TTLE [ cChange  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7iP CITY-ST-2IP
TILE [ Delete TIMLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY- ST-ZIP
TME ' 7 Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v
CITY-S§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director:
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered. 752777 -0122

SIGNATURE: SIGNAT UWFMQH%@J? ANKE MATTHESSEN, V P YA41/02_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




