2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am §
DOCUMENT #  P99000062443 Secretary of State
1. Entity Name 05-06-2003 20027 021 ***150.00
AMERICAN HOBBYIST INSURANCE, INC.
Principal Place of Business Malling Address
2501 SE AVIATION WAY. STE. H 2501 SE AVIATION WAY. STE. H
STUART FL 343% STUART FL 34996
2. Principal Place of Business 3. Mailing Address 1 lmlm Ijl ]lll”l’“lllu "m m” "IJI Il“l “l“l]l“ I'"I ”’H“]
Suite. Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
650944326 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e i —= e = - —— |- Name___ e
COHEN B ESQ Street Address (P.O. Box Number is Not Acceptable)
10 CENTRAL PARKWAY, STE. 400
STUART FL 34995
City FL Zip Code
B. The above named entity pybmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of regi
SIGNATURE
Signaturs, typed or printed name of registerad agpnt andytitle it applicakle (NOTE: Ragistered Agent signature requirad whean rainstating) DATE
FILE NOW!!! FEE !S $150.00 ‘ - .
At Nay 12000 Fee wil b $530.00 ot 1§00 veree
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE P ] Delete TILE [ Change 1 Addition g
NAME KANYUK, THOMAS A ’ NAME S
steeet Aooaess | 264 NE EDGEWATER DR #£101 STREET ADDRESS 3
CITY-ST-ZIF STUART FL 34996 4 CiTY-ST-2IP g
TME A “ 1 Delete TITLE [ Change ] Addition %
NAME KANYUK, NANCY C HAME
sTReeT AnoRess | 264 NE EDGEWATER DR #1041 STREET ADDRESS
CITY-ST-2IP STUART FL 34996 CITY-ST-2IP
ne .. |V o e 1 Delsie K me . — . [cnange [ Addition |, ...
NAME TROUGHT, MELISSA NAME T T
sTReeT A00RESS | 2501 SE AVIATION WAY, STE. H STREET ADDRESS
CITY-ST-Zi# STUART FL 34996 Ciry-s1-21P
TITLE ST O Delete TITLE [ Change  [] Addition
NAME BOOKMAN, JILL NAME
STREET ADDRESS | 2601 SE AVIATION WAY, STE. H STREET ADDRESS
CITY-$1-21P STUART FL 34996 CITY-ST-2IP
TITLE v [ Delete TITLE [ Change [ Addition
NAME KANYUK, AMY NAME
sTReeT aoDRess | 2501 SE AVIATION WAY, STE. H STREET ADDRESS
CITY-ST-2IP STUART FL 3499 CITY-ST-2IP _
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | herety certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119. D?(3 )(i), Florida Statutes. | further certify that the information
indicated on this report o 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 trustee empowered to execule this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like smpowered.

SIGNATURE: SUTFU.U (AATUI FMelt%aTrauqh’r 4-14- 0% Bab-114- 1212

SIGNATURE AND TYPED OR PRINTED NAME PF SIJNING QFFICER OR DIRECTOR Date Daytimg Phone #




