2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000010198 May 03, 2000 8:00 am-

1. Entity Name

KOBIE PRODUCT SERVICES, INC. Secretary of State

05-03-2000 90008 009 ***150.00

Principal Place of Business ' Mailing Address
111 2ND AVENUE NORTHEAST #500 111 2ND AVENUE NORTHEAST #500
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-3479
NUvdi.diy
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FE! Number 59-3499872 Applied For
) - - TS g e Not Applicable

- . - - - - T s e

%

“ip Country Zip Couniry 5. Cerlificate of Status Desired ] $8'75 Additional
: Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HECHTKOPF’ JARED Street Address (P.O. Box Number is Not Acceptable}

111 2ND AVENUE NORTHEAST #500

ST. PETERSBURG FL 33701
City - FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or pnnted name of registersd agent and titie If applicabte. {NQTE: Registered Agent signature reguirad when rsinstating} , DATE
o Thcerponaton o lghle o sty s nangile | FILE NOWILFEE (8 S16000 1o | 10 EectonCampoinFnancing 5,00 vy e
qre . 1 - Trust Fund Contribution. C Added to Fees
{See criteria on back) 0 Make Check Payable to Department ot State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O oelets e [ Change [ Addition
NAME HECHTKOPF, JARED NAME
STREETADDRESS | 111 2ND AVENUE NORTHEAST #500 : STREET ADDRESS
orv-stz¢ | ST. PETERSBURG FL 33701 ainy-s1-2
TIE S , [ Delete THLE [ Change [ Addition
NAME HECHTKOPF, BONNIE NAME
STREET ADDRESS | 973 31ST AVENUE NORTHEAST STREET ADDRESS . . .
ev-st-zp | ST. PETERSBURG FL 33701 CITY-37-2IP |
TITLE [ pelee TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TITLE [J Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -$T-21P
TITLE O velete TITLE o - () change [ Addition
NAME NARE - PR
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-7IP

13. | hereby cerlify that the information.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 on this report or 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an anachmmwith all other like empowered.
sionature: -~ PavsrakeprtoipaiBonnie Heeht Kopf Hhoifvo 707-F23-5353

S LA i A i . [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats : Daytime Phone #

NI

I 4



