2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO000D005401 1
KOBRIN BUILDERS SUPPLY OF SARASOTA, INC.

Principal Place of Business

1401 ATLANTA AVE.
ORLANDO FL 32806

Mailing Address

1401 ATLANTA AVE.
ORLANDO FL 32806

2. Principal Place of Business

3. Mailing Address

| 5599 Purney LVEue
Suite, Apt. #, stc.

Suite, Apt. #, efc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90006 007 ***200.00

TR

DO NOT WRITE IN THIS SPACE

M

Tax filing requirement and elects to do so.
{See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
oTA, F(oRiDA 529653 Not Appiicable
Zip Country Zip Country » ) $8.75 Additionat
3 EE 3 33 SMﬂSOT A o ) B 5. Certlflf:il_g OI Slatus Desired ’D Fee Roquired ]
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name
LEFKOWITZ‘ VAN M Street Address {P.Q. Box Number is Not Acceplable)
430 NORTH MILLS AVE.
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
: e e ) m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mMLE PTD O pelete TITLE O changs [ Addiiion | &

NAME KORBIN, HARVEY N NAME e

STREET ADDRESS | 140 ATLANTA AVE. STREET ADDRESS X

CITY-57-4IP ORLANDO FL 32806 CITY-ST-2IP 8
od

TITLE vsD O Delete THLE [dchange [ Aadiion |

NAME DAVIS, MICHAEL $ NAME

STREET ADDRESS | 1407 ATLANTA AVE. STREET ADDRESS

CITY-§T-2IP ORLANDO FL 32806 CITY-ST-2ZIP

THLE™ ~= e Sl 1) 7 i TITLE A:’S. - T RTINS O change w\dditinn

NAME NAME Wiarer, JAVET &

STHEET ADDRESS STREETADDRESS | * 4 rg , AT AT AVE ANAE

CITY-ST-2IP CATY-ST1-21F ORL > afob

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Dejete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ palste TITLE [ Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CHTY-ST-ZIP

changed, or on an agtachment wi

SIGNATURE:

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 receiver or wgstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5, with all other like empowered.

SR 1CHAS s. DAass

il

3efdee/ 4¢77-F43~t oD

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




