2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F73004 Mar 26, 2001 8:00 am
1. Enty Name Secretary of State

COB SYSTEM DESIGNS, INC. 03-26-2001 90025 035 ***150.00
Principal Place of Business Mailing Address
1016 N. CLEMONS STREET 1016 N. CLEMONS STREET
JUPITER FL 33477-3303 JUPITER FL 33477-3308
TP s MR AMER R

Suite, Apt, #, etc. Suite, Apt. #, el DO NCT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 59_2179353 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired D gg.zgﬁ?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
TR ARE eTEphAN R T T T s T T - LOUTS-ETLOZBAU; JRI “ -~ -~ T S

MACKIE, STEPHAN C "B L ;

1016 N. CLEMONS STREET oo Harhe by NIER NWAEKEEn, Dungey et al.

JUPITER FL 33477-3303 . .
1100 South Federal Highway :
Yuart, FL | "85 0es

8. The above named#ntity submits this statement for thepprpose of changing its registered office or

(PR TR s _ . , oo PRI 3, 5‘-"/07

SiSnaturgftyped or printed name of registerad Egent and Iitle if apPlicable.

registered agent, or both, in the State of Florida.

SIGNATUR

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $1 ) S
Tax f\linlg rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. i{ic;\'o:r;r%aggilggul;::lncmg . fg;ggohg?éfe
(See criteria on back) O Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [ Change ] Addition
NAME MACKIE, STEPHAN C NAME
STREET ADDRESS | 1016 N. CLEMONS STREET STREET ADDRESS
OITY-5T-2IP JUPITER FL 33477-3303 CITY-ST-2IP _
TTLE D [ elete THILE [ Change [ Addition
NAME WALLIN, RANDY HAME
sTReET ADDRESS | 1016 N. CLEMONS STREET STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477-31303 LITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
— NAME -  — I .
STREET ADDRESS STREETADDRESS | T =
CITY-ST-ZIp CITY-5T-2IP
TITLE [ Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ITY-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-71P
TITLE [ Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplgmental repert 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 receivgf 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 if

changed, or on an attachmegfuih an dress% other Jikgpempgwered.
’
SIGNATURE: 7 A

- &
SIGHATURE AND TYPED OR PRINTED Nal IGHING QOFFICER OR DIRECTOR Date Daytime Phona #

0513316

CR2E034 (10/00)



