2003 FOR PROFIT CORPORATION FILED

- UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # FO2000003337 ecretary of State
1. Entity Name 04-28-2003 91467 010 ***150.00
COBALT FINANCIAL SERVICES, INC.
Principal Place of Busingss Mailing Address
2640 HIGHWAY 70. BLDG. 102B 2640 HIGHWAY 70, 8LDG. 1062B
MANASQUAN NJ 08738 MANASQUAN NJ 08736
I N AR AR
Stite. Apt. # ste. Suits, Ap. # etc. ' [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ¥ Applied For
. 22 3589226 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: T ) Name - -~
QUINN, JOHN A .
Street Address (P.O. Box Number is Not Accepiable)
6261 N.E. 19TH AVE.
FT LAUDERDALE FL 33304
City A L . FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Fionda t am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and litle il applicabla. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) : : .
. 9. Eleclion Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?butioﬂ. ¢ O fc?d.e{?:lc:ohgi? °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme DVP 1 Delete TILE O chenge  [J Addition
HAME QUINN, JOHN A NAME
streeT aooress | 210 CLUB DR. STREET ADDRESS
ory-sr-ze [ WALL NJ 07719 CITY-57-21P
TLE . PD 71 Delete TIMLE [ change [ Addition
NAME DAIDONE, CHARLES NAME
sTreeT anoress | 124 ASHLEY AVE. STREET ADDRESS
CITY-ST-2IP BRIELLE NJ 08730 CITY-57-2IP
THLE 1 Detete TITLE [ change [ Acdition
NAME - R - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ pelete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

morgualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
i c d that my signature shal} have the same legal eflect as if made under cath; that | am an officer or director
of the corparation ar the receive, is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment #i i ikp€mpowered.

SIGNATUR Ngezan REOUIRED VRSP (H72) 2P S D2

/SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

12. | heraby certify that the information supplied with this filing dog,

CR2EQ34 (10/02)



