2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K82817

1. Entity Name

KOBY'S TRANSPOTOURS, DELIVERY & MESSENGER SERVIC

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90058 035 ***150.00

Mailing Address
1865 79TH STREET

Principal Place of Business

1865 79TH STREET

5K 5K
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 331414210
us us

ARG

DO NOT WRITE IN THIS SPACE

IR

STTHE [6A 5T,

"~ Suite” Apt. #, etc.

216U NE TR ST

Suite, Apt. #, etc.

y te ity & Stat 4. FEl Number Applied For
M 8 'B ) FZ._' 'ﬂ};’ W,- g FL_"' - 850137625 Not Applicable
jb/éﬂ COUNU‘_S ﬁpg /62 Countrz/( ,.S 5. Certificate of Status Desired O ?g'ggqlﬁgeﬂm”al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S AN
KW'TNEY, PAUL Street Address (P.O. Box Number is Not Accepiable)
420 LINCOLN RD.
SUITE 512
MIAM! BEACH FL 33139 o RS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. i o

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature raguired whan reinstating) DATE

FILE NOW!! FEE iS $150.00

8. This corporation ig eligible 1o satisfy its Intangible

— -—-After MAY-1, 2000 Fee'wili'oe $550:00™

-10._Election.Campaign Financing
Trust Fund Contribution.

—$5:00 may Be
Added to Faes

Tax filing requirement and elects 1o do so.
O

(3ee criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PVTD O pelete me | . . — [ change [ Addition
NAME 'BERGER, KOBY /'lf e | T

STREET ADDRESS | ~HBG5=FOFHSTREE-E2K 9 I 6 ‘7/ /LE / 5 2 STREET ADDRESS

OV |<NGRFHBRYWAGER. NV W (2-Fr—33/6 o5

THLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TTLE 1 pelete TME {J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P GITY-ST-7IP

TITLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE = e = Olosee | e — - [=}-Change [ Addition -|-
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(7), 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 corperation or the receiver or lrystee empowersd to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with, g addr I other like empowered.
L) 2 - () |305-9Y 7645/
7

Date Daytime Phone #

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE yp'r

CR2E034 (9/99)



