' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # | 29656 ecretary of State
1. Entity Name 04-28-2003 90148 025 ***150.00
RICHARD A. KOBY, INC.
Principal Flace of Business Mailing Address
3606 BRIDGE ROAD 150 W. 20TH AVE. #315
COOPER CITY FL 33026 HIALEAH FL 33016
’ A A ER R ERHRRRAN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0162219 Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
6 Name and-Address-of- Curront-Registared Agant o= —x - | oo —m.oo 7. -Name and Address of New.Registered Agent
Name
KOBY‘ M.D. RICHARD A Street Address (P.O. Box Number is Not Acceptable)
3606 BRIDGE ROAD
COOPER CITY FL 33026
City FL Zip Code

8. The above namedrmv)submi this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
ste fe

the obligations of ré¢gistefed nt.
/L'L..
SIGNATURE .

S\gnature,Vped i printed name of regis&;ed ageni and titla it applicable. (NCTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!1 FEE IS $150.00 . N .
After May 1, 2003 Fee will be $550.00 B e oot a0y 3200 My e
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TILE i Change [ Addition
HAME KOBY, RICHARD A. NAME
streer A0DRESS | 3606 BRIDGE RD. STREET ADDRESS
CITY-§T-2IP COOPER CITY FL CITY-ST-2P
TITLE ' [ Detete TIME (J Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) . orv-st-ze - i .. o~
TITLE [ Delete TITLE [ change  [C1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21F CITY-$1-7iP
TITLE [ Dpelete TIMLE [ Change  [CJ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CiTY-ST-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IP
e Y

12. | hereby certify that the information guppliell with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplerfental regort 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 receiver br trustee pmpowered to execute 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 attachment with an addifss, with 21l other like empowered.

tn

|~y

SIGNATURE: GNATY(ZA-REQUIRED Lé/[ f/lma CEWL&! Ly

SIGNATLIRE AND TYPED OR PRINTED HAME ONIGNING QFFICER OR DIRECTOR Daytima Phone #

CR2E034 (10/02)



