2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000004120 Mar 08, 2001 8:00 am
e .t Secretary of State

KENT COMMUNICATIONS, INC- 03-08-2001 90017 041 ***150.00
Principal Place of Business Mailing Address
214 SHOREWCOD WAY 6671 W INDIANTOWN RD . .
JUPITER FL 33458 56-132 ¥t B
JUPITER FL 33458 bﬂgﬁ 1 Bﬁ
us
ST s v IR R A
EEN (W WD avsoud R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
56-123
City & State City & State 4. FEI Number Applied For
TJueisER L 650656035 Not Applicable
Zip B .~ L Cauniny .. .= _ ) ]« JE |- Country . e L - = = ‘$8_75ﬁm“ -
% L,.é@ VsR 5. Certificate of Status Desired (] Feo Hequireél
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
N
HOBSON, PAUL " _Ho@sod fauL.
' Street Address (P.O. Box Number is Not Acceptable
214 SHOREWOOD WAY S e M AN oud A
JUPITER FL 33458 7 -

_ H56-132 _
. o City T\J?lr{é& FL le%%dagg

he purpose of changing its registered office or registered agent, or both, in the State of Florida.

(5 (o1

8. The above named ertity subrfits thfs statem

SIGNATURE
Signature, typed o printad nama of ragistered agent and title i applicable, (NOTE: Registerad Agent signatura requirad when reinstating) ATE.
9. Thiz corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 . — .
Tax fi\ing requirementg and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. E:ig:ﬁmagg;fguigﬁ"C'”g 0 fg-gqo";:‘;fe
(See criteria on back) 0 Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O] Delate TME L Chenge 3 Addition
NAME HOBSON, PAUL NAME HoBSon Qave
street aboress | 214 SHOREWOOD WAY STREET ADDRESS | GG 1, W@ aviouy Qo #56-133
CITY-ST-2IP JUPITER FL 33458 cITY -ST-21P TJUPIsER L . %% ‘I-_‘zg
TILE D [ pelete TITLE 7 ) Change [ Addition
NAME HOBSON, BARBARA NAME HoG9o ], DARBAGA
sTREET ApoRess | 294 SHOREWOQOD WAY STREETADDRESS | G671 W/, 1 DrA NS0 wv @7 #5613
. Y-S 2Pt JUPITER-FL- 383458 —— s msmem—e ox cm. - oo ~fomste ) FUEISER - L. HHYLE -
mEe 1 Delete TMILE e O Change 338 Addition
- NAME NAME HoGSoN JoanNve :
STREET ADDAESS SRETADESS | GG, W, joa@addew'n GF 456132
CITY-ST-ZIP CITY-ST-2P TuOiER, . 37448
TILE 1 alste TME ° T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST- 2P
TITLE [ Delete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TILE 3 oelete TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-ZF

* 13. | hereby certify that the infarmation supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report jetrue and accurafe and that my signature shall have the same legal effect as if made under gath; that | am an officer or diractor
of the corporation or the receiver or trustee ery ered 10 ex this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg h ali athey empowered.

SIGNATURE: FAVL. miCHAKL Nobser . fsfor (56:) 21 7653

SIGNATURE anD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

316231

CR2E034 (10/00)



