2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000069588 Feb 28, 2001 8:00 am

1. Entity Name

ROBERT HOBSON, INC. Secretary of State

02-28-2001 90137 004 ***150.00

Principal Place of Business Mailing Address
549 NE 165 ST 549 NE 165 ST
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 VovoOoouw

2. Principat Place of Business ST 3:;52;92;“;{?35 E L (s S—s T Hm\“‘“m‘l

[

|

IR

Suite, Apt. #, efc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 26-4088244 Applied For
FLO l-:(d Not Applicable
“ip Qountry 2 Country 5. Cerlificale of Status Desired ] $8'75 A_dditional
23 z ‘ T I T MD £ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams g ! ! ! l
HOBSON, ROBERT Strest Address (P.0. B 1:1‘. -b‘ is Mot Acceptabl )0
il ress (P.O. Box
549 NE 165 ST ee ( ox Number is Not Acceptable
NORTH MIAMI BEACH FL 33162 5—,_& W E & 6 S. s r
Cit I d
mly FO FL 87262

8. The above named enyily submits this statemenglr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

22

oted namdfor registered agent and title if applicable. {NOTE: Regetared Agent signature required when reinstating} DATE hd

9. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing rfaquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. r Mted 1o F?:;s e
i {See criteria on back} | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, — TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete TLE [®) ] change [ Addition
e HOBSON, ROBERT e Rob e4X o bsew
sTReer aboress | 549 NE 165 ST steeT DRSS | (& Q¢ no E [N S\
! erv-sar | NORTH MIAMI BEACH FL 33162 s | AR B, ee/éT
T 7 Detete e ~ O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE [ Detete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CATY-5T-21°
T e [ belete TITLE [3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CIFY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP

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 centify that the information
indicated on this report or supplemental report 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 corporation or the receiver or lgistee empoweared to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi adggess, with all other/\; empowerad.
/ - - / n
. 2 ~2e-0ol _ Po53302245
Date e

SIGNATURE:
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER GH DIRECTOR

Daytime Phong #

CR2E034 {10/00)



