2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F73004 F§léc?~§’t§39 o Stata

1. Entity Narme

COB SYSTEM DESIGNS, INC. 02-08-2002 90003 001 ***150.00
Principal Flace of Business Mailing Address

1016 N. CLEMONS STREET 1016 N. CLEMONS STREET

JUPITER FL 33477-3303 JUPITER FL 334773300

ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2 179353 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ‘ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. - » i

LOZEAU, LOUIS E JR Lowis E. Lozean "3,

! Sireet Address (P.O. BoxNumber is Not Accep! U(e) ,B
C/O WARNER, TOX, WACKEEN, DUNGLEY EF AL OO SE pnterevs MMOon S Wwd .
1100 SOUTH FEDERAL HIGHWAY S e OB
STUART fL 34995 City i Code

: STupns FL | 45344,

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

§ Zoms E. Lpua,«..ﬂr . ((thu.'s)e#} ﬂgad’\ ‘%3"\02

8. The above named

SIGNATURE

W printed narme omﬁd tithf applicable. [NOQTE: Registared Agent signature leqm’ed when reinstating) DATE
e
9. This corporation is eligible to salisiy its Intangible FILE NOWI!! FEE IS $150.00 ) N .
- Tax filing requirtsemt-;ntg and elects toy do so. After May 1, 2002 Fee will be $550.00 e ‘E:i(;llo:zr?dag]:rilﬂg;uzg: e d fg;oo Yoke
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND OIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TLE Jchange [ Addition
NAWE MACKIE, STEPHAN C NAME
sTReeT ACDRESS | 1016 N. CLEMONS STREET STREET ADDRESS
CITY-5T-2IP JUPITER FL 33477-3303 CITY-ST-2IP
TILE D [ pelete TITLE []Change  [] Addition
NAME WALLIN, RANDY NAME
STREET ADDRESS | 1016 N. CLEMONS STREET STREET ADDRESS -
orv-st-zf | JUPITER FL 33477-3303 CITY-57-2IP _
TITLE 1 Delete TITLE [ change [ Addition
NAME ~ - -J Namre - -
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TITLE [ Delete FITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ pelsts TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-2IP CITY-§1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-5T-2IP

13. | hereby certify 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 or the rece]verfgr trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi i
P/ e '
7 ‘///0/’ z Sel-7vY-§i35

SIGNATURE: *

an addrgss, with all otheslik
OR DIRECTOR Sr=rnianan) £ wal4E Daytime Phone #

RACTRASN

ay

CR2E034 (9/01)

kit



