2002 UNIFORM BUSINESS. REPORT (UBR) FILED

e 186 0 a3

1. Entity Narme

ROBERT HOBSON, INC. 03-18-2002 90040 002 ***150.00
Principal Place of Business Mailing Address

549 NE 165 ST 549 NE 165 ST

NORTH MIAM) BEACH FL 33162 NORTH MIAMI BEACH FL 33162

VAR ICRR WA ATV

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. R DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEIl Number 6 1088 Applied For
2 244 Not Applicable
Zi Count Zi Count iti
? ounry P ountry §. Certificate of Stalus Desired O $8.75 Additienal
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T CoTT T i o “'Name ~ -
HOBSON, ROBERT Street Address (P.0. Box Number is Not Acceptable)
549 NE 185 ST
NORTH MIAMI BEACH Ft 33162
City FL Zip Code

8. The above named epsisy submi hls statement far the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

[~ O ~OFE

SIGNATURE
Signature, typed or pnmed of reglstemd agent and title if applicakle. {NOTE: Registered Agent signature required when reinstating) DATE
- sz;afg?;z‘;?;::::f;aﬁ‘:ﬁzfm: e | MO PR I8 15000 | 10 et Campsn g 55,00 sy o
A ! . Trust Fund Contribution, O Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Changa  [] Addition
NAME HOBSON, ROBERT NAME
stacer aooness | 549 NE 165 ST STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH FL 33162 CITY-ST-ZP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-21p
TLE . . L it e g s e o Oobaleta: ——<ef|-TTE o] - - R —_— - - [ Change- --[3 Addition |-
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ( - STREET ADDRESS
CITY-§T-2P - CITY-ST-2IP
TILE v [ oelete TITLE [ Change [ Addition
NAME - | name
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE [ pelete TIHLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 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 trustegsempowered togxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen , Wit like empowered.

SIGNATURE: (7 FEOUIRED Joo /oo~ (355|570

PED QN PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 /f)am Daytfne Phone #

SIGNATURE

>

N %06 520

CR2E034 (9/01)



