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2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # F97000003296

1. Entity Nane

KOBETRON, INC.

Principal Placz of Business

PO BOX 5489
NAVARRE FL 32566

Mailing Address

PO BOX 5482
NAYARRE FL 32566

FILED i
May 29, 2001 8:00 am'
Secretary of State

05-29-2001 90004 045 ***150.00

bbLvovuo
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MIRTE AR

IR

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, slc. DO NQOT WRITE IN THIS SPACE

City & Stat City & State 4. FEI Number 31-1 116884 Applied For
Not Applicable
Zi Count 2| ‘tions
P ountry P Country 5. Certificate of Status Desired d $8'75 'ﬂfdd'mn"l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nan e

STt

Stre:t Address (P.O. Box Number is Not Acceptable)

ITIB Seh LAt
P s W v S

KOBE, GREGORY A
1426 SONATA CT. I
NAVARRE FL 32566

FL

i

; 'é"e of changing its registered offic:2 or registered agent, or both, in the State of Florida.

4 1
v ”, ;;,;
} .ax:'-’,'-b’,,ﬁﬁﬂ VR - 4//20/0

Signature. fyped of pring n"gme‘freg_‘feﬁeﬁ agc’fl and title if applicable. 4 DATE v

8. The above named entit

mits this ‘siategmenr'fgr'm
state oF th

SIGNATURE

[NOT  Ragisiered Agent s jnalure reguired when feinstating)

FILE NOW ! FEE IS $140.00

—|TAMGrMAY 1, 2( I Fee will beg$550.dd $5.00 may Be

Added fo Feas

9. This corpo ahon is eligible [o»lsatws y its Intangible
Tax-fling -reguiteteti-and erects 1o do 80,

10 Elsctizn Cammpaign Financing
Trust Fund Contribution.

CR2E034 (10/00)

(See criteria on hack) 0 Make Check Payal e to Depanringm of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ] pelete TITLE [ Change [ Addition
NAME KOBE, GREGORY A NAME
staeer aooress | P O BOX 5489 N/A STREET ADDRESS
cny-s1-21P NAVARRE FL 32566 CITY-ST-2P
ILE [ Delete TITLE [T]Change  [] Addition
NAME HAME
STREET ADDRESS SIREET AGDRE 'S
Glry-51-2p CiTY-5T-2IP
TILE [ Delete IITLE [[] Change  [T] Addition
NAME HAME
STHEET ADDRESS STREET ADDRE §
SMTY-ST-2IP CITY-ST-21P
fiTLE {1 Delete TITLE [7] Change  {T] Addition
NAME HAME
STREET ADDRESS STREET ADDRE: S
Ty -5T-21P CITY-ST-ZIP
TITLE O oelete TITLE ] Changa  [] #ddition
HAME KAME
STREEF ADDRESS STREET ADDRE:.S
CITY-ST-2IP CITY-81-2IP
TITLE O pelete HITLE [ change [ Additian
IAME HAME
STREET ADDRESS STREET ADDRES:S
ITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing.does nat quglify for he exemption «taled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢ n this report or supplemental report is true-aNd a cur'arg apdithat n / signature sha | have the same legal eflect as if made under oath; that | am an officer or dire-ctor
of the corporation or the recey Tor trustea empowgred t e ,hrs!.'repog s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmer h an address, wi

li?- FICER ¢  DIRECTOR Date

72 e

Y
SIGNATURr}rD T
B

SIGNATURE:

Craytime Phone #

A0
ED,OR PRINTED NAME OF SIGHI

75




