2000 UNIFORM BUSINESS REPORT (UBR) FILED

: L ]
DOCUMENT # L72319 Feb 01, 2000 8:00 am
1. Entity Name S t f St t
OBSTART, INC. ecretary ol state
02-01-2000 90088 050 ***150.00
—
Principal Place of Business Mailing Address
HUBERT 5. OBSTGARTEN SOUTH BROWARD ACCOUNTING SERVICE. INC.
19501 BISCAYNE BLVD. 7777 N. DAVIE ROAD EXT., SUITE 102B
- MIAMI FL 33180 HOLLYWOOD FL 33024-2523
Suite, Apt, #, efc. Suite, Apt. 4, ete. DO NOT WRITE 1M THIS SPACE
_ City & State City & State 4. FEI Number Applied For
- 65-0193663 77%;\“-.1 Lot
= Lo e
Zi Counti Zi t i
” ounry P Country 5. Certificate of Status Desired O $8.75 Additional
.. _Fee Required
H 8. Name ams Address of Cuirent Registered Agent T 7. Name and Address of New Registered Agent
- Name
: OBSTGARTEN' HUBERT S. Sirest Address (P.O. Box Number is Mot Acceplable)
: ADVENTURA MALL SHOPPING CENTER, RM. 1319
= 19501 BISCAYNE BLVD.
i MIAMI FL 33180 -
=z Ci Zip Code
i i FL | >
i namem Ke@ for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE .
Signaiwe, typad o printad name of registared agent and Wie if 2pplicable. {MOTE: Registered Agent mignalure requived when reinatatiog) DATE
) R L . "
9. ;hlsfp.orporal|gn is ellg|b\j t? satrsfydns Intangible FILE NOW!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e'ects to do so. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Feos
(See criteria on back) X Mzke Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ] Detete TITLE : R U] Chenge 2
| HAME OBSTGARTEN, HUBERT § HAME
1 STREET ADDRESS | 21248 HARBOR WAY, #243 STREET ADDRESS
f CITY-ST-21P AVENTURA FL CITY-ST-2P
TITLE [ Delate TITiE O change 1] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
i CiVSToaP = e = = el EIEIREAS P T —_———— e e - -
TME ] Detate TNE Ol cange D) additio
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detate TITLE [OChange ] Additio
NAME NAME
STHEET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-ST-ZIP
TilLE 1 Deete TILE Ol Change 3 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-7P
TTLE (1 Delete TNLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualijy for the exemption stated in Section 112,072}, Florida Statutes. | further cetily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the carporatian cr the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
DR R Py S S ¢ B e B e
SIGNATURE: s REELIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daylime Phone #




