FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

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

* SIGNATURE

DOCUMENT # J87631 Secretary of State
1. Entity Name 01-15-2003 90259 014 ***150.00
COBB DEVELOPMENT CORPORATION
Principal Prage of Business Mailing Address
10400 NW 2 ST - 10400 NW 2 8T
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 30071 930002786
N S AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0038747 Not Applicable
Zip : Country Zip Couniry 5. Certificate of Slatus Desired | g‘g'ggnﬁfed;“o"a]
6. Name and Address of Current Reglstered Agent < ¢ 7. Name and Address of New Registered Agent
———————— ———— N m— —_— —— ——————.
COBB’ CH SW. o Street Address (P.O. Box Number is N(;t Acceptable)
A [}
10400 NW 2 ST ' i
CORAL SPRINGS FL 33071
City FL Zip Code

Ay Qoennen EE

CR2E034 (10/02)

Signature, typed or printed name of registared agen! and title if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
After Mav 1, 2003 Fee will be $550.00 Trust IFur‘ud CopntL?bnution ¢ O ;?cijle?j{i)ohg‘:ife
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THILE O Change [ Addition
NAME COBB, CHARLES W. : NAME
sreeT aockess | 10400 NW 2 ST STREET ADDRESS
orv-st-ze - [CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE 1 Delete TiTLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TITLE TP TS T e e T e e - Cpglete = SF MILE T o= e s o~ 5~ L e em - L e &) change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 1 petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE O Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. [ heraeby certily that the information suppiied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sppplemental 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 re er or lruslee empowered to grecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attag pit with an address, with all pife/ like empowered

SIGNATURE:

Qlupeces W, Cos8  Lffos 9597525

N

.7 SIGNATURE ANDTYPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phong #




