— FILED
2003 FOR PROFIT CORPORATION Mar 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) ¥ Secretary of State

'DOCUMENT #  P97000013003 01-21-2003 90107 017 ***150.00
1. Entity Narme
SOUTH FLORIDA HOBBIES, INC.
Principal Place of Business Mafling Address
2821 SOUTH FEDERAL HIGHWAY US 1 201 SOUTH FEDERAL HIGHWAY US 1
FORT PIERCE FL 34950 FORT PIERCE FL 34850
S R A O
Suite, Apl. #, etc. Suite,.Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number ; ; Applied For
- 65.0725165 Not Applicable
Zp Country Zip Country 8. Certilicate of Status Deslred (] §e85 gfqmmo"al
8 Nama and Address 01 Current Reglsterod Agem 7. Name and Address of New Registered Agent
—— | Neme . — e = |-
JEAN C POWEU. BOOKKEEPNG 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 o? changing its registered office or registerad agenl, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturs, typed or prinfed name of régistinsd Agend and titts it applicatle. [NOTE: Ragesiered Agen! signature required whan reinstalng} DATE
FILE NOW1{!! FEE IS $150.00 i
Ater oy 1,200 Foo il e $550.00 * eird oo * O et
Make Check Payable to Florida Dapartment of State
1y
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PVST (3 Delete TLE DO Crenge [ Addition | €
aye KUSKANOVIC, LUCAS | ¢
SEET aooress | 2021 SOUTH FEDERAL HIGHWAY US 1 STREET ADORESS :
wrv-st-2r | FORT PIERCE FL 34950 CITY-ST-DP ¢
e D {7 Detete me Jchenge ] Addition §
NAME KUSMANGVIC, LUCAS e
STREETADDRESS | 2629 SOUTH FEDERAL HIGHWAY US 1 STREET ADDRESS
an-51-2-_| FORT PIERCE FL 34950 ery-ST-2p
CTME T T T T o T e e S Delite T TTMET T Y e TSasTT e s e e L e~ o P Change [ Aedition-|
NAME P - L z ' T Seaaa il NmE il e
STREET ADDRESS ; o - = N sem aooaess | T
CITY-ST-2P CITY-8T-21P
TME [ petets e (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE . 2 oelete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI-5T-2P CrY-51-2P
THTLE 1 Datete TME ] O Change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS -
Cry-s1-2p CITY-ST-2P

12. | hereby certify that-the information supplied with this filin g does not qualify for the exemption stated in Section 119, 0?;3)(1) Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report Is true and accurate and thal my sigrature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, ida Stalutes: and that my nams appears in Block 1Q or Block 11
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: SIGNATURE REQUIRED ZlJe3 77 U6 qUY |

SIGHATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR j Date Dwmytime Phone #




