2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000004120

1. Entity Name

KENT COMMUNICATIONS, INC.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90102 031 ***150.00

Principal Place of Business

2t4 SHOREWOOD WAY

JUPITER FL 33458 96-132

JUPITER FL 234583072

us

Mailing Address
6671 W INDIANTOWN RD

2. Principal Place of Business

667 W 10D epvip/a R

3. Mailing

Address

AR A

L

Suite, Ap?_#. etc.

AT )

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FE! Number 55 06 Applied For
Tylr11Ee& Y 56035 Not Applicable
Zip Country Zip Country . ‘ $8_75 Additiona)
Wf‘eg - @Q Lyt @}_{‘.ﬂ{ M —— .| 5. Certificate of Status Desired b Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOBSON' PAUL Stregt Address (P.D. Box Number js Not Accept: bl&)ﬁ
214 SHOREWOOD WAY 3 o 5
JUPITER FL 33458
City Zip Code
No@E Spvom FL HYSS,
8. The above named entity subiify this state for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L Al e, Joo
Signaturs, typed O printed rame of registered agent end ttle il applicable {NOTE: Registered Agent signature required when reinstating) BATE
. o e . "
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tex filing requirement and elects to do so.

After MAY 1, 2000 Fee wilt be $550.00

Trust Fund Contribution. Added to Fees

(See criteriaon back) *.. . ooy . [ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D i o T U Delete TITLE ~& Change [ Addition
NAME HOBSON, PAUL NAME ,
stager aooress | 214 SHOREWOQOD WAY sTheeT aooress |~ M % $£_ CrLkleR o oA
erv-sr-op | JUPITER FL 33458 CITY-§T-21P HeBE Sopn e 'CL ‘-7]3%9
TITLE 1] 7 pelete TITLE ” Change  [J Addition
NAME HOBSON, BARBARA NAME . . e
smecraneess | 214 SHOREWOOD WAY sreeranveess | 2 1757 , 5S¢ Piee ks (4
orv-s-2p | JUPITER FL 33458 OITY-§T-2IP He B & %UN@_-GL . HBHUSS
e o ) [ Detete TMLE s " [ hange [ Addition
NAME HAME
STREET ADDRESS STREET APDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the infermation 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 an this report or supplemental report is true and acc
of the corporation or the receiver or trustgg em owered to
changed, or on an attachment with an address} with all

SIGNATURE:

e R
I AN
PEFLE

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ike empowered,

M NERY (P ty
,.mﬂi:a_@:w

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

O Hogeon ool (59) 2A 7653

Date aylime Phone #

CR2E034 (9/99)



