2000 U‘NIFORM BUSI.NE'SS REPORT (UBR) FILED

DOCUMENT # P9700001300 Jan 19, 2000 8:00 am
1. Entity Name . S t f St t
SOUTH FLORIDA HOBBIES, INC. ecretary or state
01-19-2000 90217 018 ***150.00
Principal Place of Bus‘mess Mailing Address
2921 SOUTH FEDERAL HIGHWAY US 1 2921 SOUTH FEDERAL HIGHWAY US 1
FORT PIERCE FL 34850 FORT PIERCE FL 34382€335 - - .
bbodSd
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
' 65-0725165 Not Applicable
Zp Country 4 Gountry 5, Certificate of Status Desired O $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEAN C POWELL BOOKKEEPING SERVICE Street Address (P.O. Box Number is Not Acceptable)
2945 SOUTH US 1
FORT PIERCE FL 34982
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and tills if applicable (NOTE: Registered Agent signature requirsd when reinslaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi ‘
- ; ! N paign Financing $5.00 may Be
Tax ifing requirement and efects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVST [ etete TITLE [JChange [ Addition
NAME KUSIJANOVIC, LUCAS NAME
STREET ADDRESS | 2921 SOUTH FEDERAL HIGHWAY US 1 STREET ADDRESS
CITY-ST-21P FORT PIERCE FL 34950 CITY-ST-2IP
TITLE D [ velete TTLE [ Change [ Addition
NAME KUSIJANOVIC, LUCAS _NAME
STREET ADDRESS | 2621 SOUTH FEDERAL HIGHWAY US 1 STREET ADDRESS
cmy-sT-2F | FORT PIERCE FL 34950 | Eov-sT-ar . e e e -
me | T T ' " O Delete i LT ) ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O celete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE J Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tstes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar on an aftachment with gh address, with er like empowered.

T BUCs R Yamovic  Saw 142000 561 445A4Y)

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

SIGNATURE:

(Y e )

MTA



