2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ9000082439 Mar 21, 2000 8:00 am

1. Entity Name -

KENNY & BONNIE HOBBS 1l INC. Secretary of State

03-21-2000 90143 001 *****g 75
03-21-2000 90143 002 ***150.00

Principal Place of Business Mailing Address

767 § STATE ROAD 7 767 3 STATE ROAD 7

STE 10 STE 10 . v
MARGATE FL 33068 MARGATE FL 33068-2822 Sl

2, Principal Place of Business 3. Malling Address

Traiganr1 i aaaes | MMBMIRGIEHIE

375'5. Apl. 4, etc. Su'7 Apt. #, elc. . DO NOT WRITE iN THIS SPACE

N/g AR

ity & State — City & State 4. FR! er Applied For
Mﬂyﬁéﬂ«‘f‘é 4, F L @é(SRTfJ FL ) égméi éD gQ& ‘-7 Not Applicable

Zip T Country Zip Countr ) i ‘ $8.75 additional
R 3306 3 LLS/‘} é*z o2 LL% A 5. Certificate of Status Desired E Foe Roquired ana
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name
FILINGS, INC. Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and hile if applicable. (NOTE. Registered Agant signatura required when reinstating) DATE
9. This corperation is eligible to satisty its Intangibie FILE NOW!!1 FEE IS $150.00 10, Election Campaian Fi ‘
- - . s paign Financing $5_00 May Be
Tax hlmg rgquprement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} E Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS . 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D - " O elere TITE ] Crange L] Addition
NAME HOBBS. KENN NAME
STREET ADGRESS | 767 8 STATE ROAD 7, STE 10 ' STREET ADCRESS
cmy-3t-2i9 MARGATE FL 33068 ' ) GiTY-57-2P
TITLE D M Delete TILE [ Change ] Addition
NAME HOBBS, BONNIE . NAME
STREETACDRESS | 787 § STATE HOAD‘7' STE 10 ) STREET ADDRESS
ory-st-zp - MARGATE FL 33068 - — ~ e -l CITY-ST-ZIP - —
TILE [ pelete TITLE 71 Change  [_] Addition
NAME NAME
SAREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 palete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
TITLE [ Delete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2P CiTY-ST-21P
TME [ pelete TITLE [ Change (T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-ST-ZIP

13. | hereby cerlify that the information supplied with this filiné?; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this report or supplemental repoit is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the carporation or the recei stee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn.an & ddress, wilth all other like ermpowered.

SIGNATUR P e s by T

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #




