FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

_ Secretary of State
DOCUMENT # 507628
1. Entity Name 01-21-2003 90534 034 ***]158.75
THE COBWEB SHOPPE, INC.
Principal Place of Business Mailing Address
8935 S.W. 129TH ST. 8835 S.W. 129TH §T.
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address ”"m llm"l” l"ll I"II ""“m |'I" m'llll" "m Ilm I'm ,"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE| Number Applied For
59—1682199 Not Applicable
Zip Country Zip Country 5. Certficate of Status Dasied TR ;ﬁgg& Addionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CO’OCH' FREDERICK C Street Address (P.0. Box Number is Not Acceptable)
8835 SW. 129TH ST.
MHM! FL 33176
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' the obligations of registered agent.

SIGNATURE
N Signature, typed DW W lille: it applicable. (NOTE: Registerad Agent signatura fequired when reinstaling) DATE
FILE NOw ! FEE IS $150.00 ‘
9. Election C Fi in
Ateray/, 2003 Foo wil b $3500 i Corony ey $5.00 wey oo
Make Check Payble to Florida Dep. nt of State '
10. = OFFICERS AND DIRECTGAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiRE P 7 Delete TITLE [ change [ Addition
wue - |COOCH, FREDERICK C. NAME
staceT appatss | 8835 S.W 129TH ST. STREET ADDRESS
orv-sr-z¢ |MIAMI FL CITY-ST-2F
TITLE VP 3 Delete TITLE [7 Ghange (] Addition
NAME KEOMANYVAN, VAHNDY NAME
STReET ADDRESS | 16125 SW 101 AVE. : STREET ADDRESS
cry-st-z2r |MIAMI FL CITY-ST-ZP
TNLE ST 1 Deiete TLE [ Change [ Addition
NAME PARTIN,-DOROTHY-A R e [ R
sTReeT ADDRESS | 11882 SW 196 TERR STREET ADDRESS
cry-st-zr | MIAMI FL 33177 CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CHY-ST-ZIP
THLE O Detste THLE ] change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TTLE O petete— TIMLE {7 Changz (] Addition
NAME . ' HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP GITY-5T-2P

2. | hereby cartify that the information supplied with this filing does not quaiify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further cerlify that the informalicn
indicated on this réport 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 or the fBceiver or trustas empowered 1o execute this report as required by Chapter 607, Floriaa Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an atta melj\t with an acfdress, with all o er like empowered.
SIGNATURE: { % [M REQUIRED )- /2 -—03 305237389

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone # .

ROCYE

A

CR2E034 (10/02)



