. FILED

Apr 25,2003 8:00 am
FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPORT (UBB)
DOCUMENT # PaTpoo09175%

. Entity Name

HGlbﬁ :DQIC'OP“‘?eﬂ‘f COJ“POI‘CL:HQn

S e 11017399
DO NOT WRITE IN THIS SPACE

04-25-2003 90248 002 ***150.00

. I,

2. Prmc;pal Pldce ot Bur'mesa 3. Mallmg Address .
10 Serasote (enter Blud. | LO Sorasota lenter Biud.

Suite, Apt. #, etc. Suite. Apl. #. etc. DO NOT WRITE IN THIS SPACE

City & State " City & State 4. FEI Number | Applied For
SCL\’CI.-SO‘H.L L Saonsoio, FL [p5 - 0301825 Nof Applicable

Zip Country Zin Country - e $8.75 Additional
&*{-9‘ Lf O | U_SH 3 ._! A4 0 LSA 5. Cerificate of Status Desired O Feo Required

1. Name and Address of Current Registered Agent

,_{; . B S A+ - MU - wilha — -

Na
' ﬁea,rOn Kolbe,

{ Do NOT WR'TE L ' Séeég\ddécPO.(foxNumbercfrl.\lol captﬁbl_lgﬂﬂ.
" INTHISSPACE . ;
- = | W ocora FL | 385,

8 The above named enmy submns this statement for the purpose of changing its reglvtered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signainire, typed or printed nama of iogisiered lgu‘ and utle if appiicabla {NOTE: Regisiered Agert sigralure requires whan reinsialing) BATE
January A<May 1 Feels $150:00- - .| 4
After May 1,Fée is $550.00 : L 9. Election Campaign Financing $5.00 May Be
: Amended UBR Is $61.25 " | Trust Func Contribution. Added to Fees
’ Make Check Payable toFlorida: Department of State )
10, OFFICERS AND DIREGTORS - T T : - G
TiTE President L R TR, N
NAME Joseph Kolbe NAME © o . : : S &
STREET ADORESS | (0.30R Spyglass ) STREET ADDRESS. | - L o
orv-st-ze | Owradenton, FL 34303 st | mo T . &
it Secretory T, Coe e T e e e 5
NAME Karen Kolke NAME_ o B T A, S e O
STREETADONESS | LpAOR Spyglass STREETADDRESS | - R . L "
CITY- 51-2P Mpdenton, FL 34203 Y372 - : PO E
THE Dirccior JTME el e
HAME Secoh Hoibe, NARE ’

SIR s [Tl Ta-h oF. Live bast.. . |, IERESS ] S5 s e w oy
s | S s e NOT WRITE ™™ ™

me we |- INTHIS SPACE ~ [

STREET ADDRESS STREET ADDRESS : A PR NS
CITY-$1-21P _ OiTY-3T-2F : L ) R P
— i e SR .. — s

HAME HANE T T T e
STREET ADDRESS STREET ADURESS ) ’

CATY-S1-2P CIFY-§T-2P
M THLE o
NAME HAME, : g o

STREE] ADDAESS . 'STREETADDRESS 1| - e o X

CITY-5T-21P £ITF-5T- 2P L S Lo -

12, | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Secnon 119.67(3)i), l“londa Slalutes H lurlher certsfy that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an ofticer or director
of the corparation or the recejver or trustee empowerad to axecut? this report as required by Chapter 607, Florida Statutes; and {hat my name appears in Block 10 or on an
attachment with an ad ¥h all other like empowasad.

SIGNATURE:

Sig ATURE ANY TVPED OR PR INYED NAME OF SIGNING QFFICER OR DIRECTOR Cate Dayiree Phene &




