2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

HOBUS PROPERTIES, INC.

P99000024760

Principal Place of Business

12511 TARPON SPRINGS ROAD
ODESSA FL 33556

Mailing Address
12511 TARPON SPRINGS ROAD

ODESSA FL 33556

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 30383 027 ***150.00

AV BEBHYO

BRI

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 66 14 Applied For
59—361 Not Applicable
Zi C i o]
e ountry Zip Country 5. Certificate of Status Dasired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
R - = = Name -~ = = - - -

HOBUS, CHARLES SR. Street Address (P.0O. Box Number is Not Acceptable)

12511 TARPON SPRINGS ROAD

ODESSA FL 33556

. City FL Zip Code

8.. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE

Signaturs, typed o printad name of registerad agent and title if applicable. {NOTE: Registered Agenl signature required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable to F‘lorlda Department of State

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TGO QFFICERS ANG DIRECTORS IN 11 _
MLE D [ Dalete TMLE [ Change ] Addition | &
NAME HOBUS, CHARLES SR NAME S
sweer aooress | 12511 TARPON SPRINGS ROAD STREET ADDRESS :q;'
crv-st-ze [QDESSA FL 33556 CITY-ST-2P 2
TITLE D [ Delete TITLE [JChange [ Addition %
NAME HOBUS, CHARLES JR NAME

STREET ADDRESS | 403 COUNTRYWOOD CIRCLE STREET ADDRESS

cv-st-22 | AKE MARY FL 32746 orTy- §1-21P

TITLE [ pelete TITLE CJcnange [ Addition
MNAME - e NAME = -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ peiate TITLE T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TIME 1 oslets TITLE (I change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P £y -ST-2P

TmE [ Delete TIME [l changs [ Addition |
NAME NAME o

STREET ADDRESS - STREET ADDRESS - - vl

CITY-ST-2IP L. g CITY-ST-2IP

12. | hereby certily that the information” supplied with this filing ddes not qualify for the exemption stated in'Section’ 419, 07(3)(1), "Florida Statutes. | further ceartify that the information
accurale 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 of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

indicated on this report of supplemantal report is true an

changed, or on an attachment wijh an address, with all other like empowered.

SIGNATURE:

AL Mpfers

BI3 G20 ~306€

Voc/os

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Cate Daytima Phone #




