2001 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT # P0O0000054459

1. Entity Name

CHOBE INVESTMENTS, INC.

Principal Place ot Business Mailing Address
2217 NE 24TH STREET 2217 NE 29TH STREET

LIGHTHOUSE POINT FL 33064

LIGHTHOUSE POINT FL 33064

2. Principal Place of Business 3.

Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, etc.

223 NE @Y ST 2217 NE 20 =T

FILED

Jan 29, 2001 8:00 am

Secretary of State

01-29-2001 920040 033 ***150.00

UUyuUJdLl1lo

T

il

DO NOT WRITE IN THIS SPACE

W

City & State

City & State

LUGhTHouse  Polntt  FL| LiCHTH®E R e

YCE 05339

Applied For

Net Applicable

Zip Country

Zip Country

30by USA 2 b OSA

5. Certificate of Status Desired a

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“WOOD, MICHAEL A
2217 NE 24TH STREET
LIGHTHOUSE POINT FL 33064

Name

Street Adorass (P.0O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this stat;

purpose of cifanging its registered office or registered agent, cr bath, in the Stata of Florida.

SIGNATURE il O‘h 2 )
Signature, typed o printed rant of reg:starmagem/agémﬂ'ﬁplicabla . (NOTE: Registared Agent signature required when reinstating) ¥ DATE o
ot ronureman oot ™" | torMAY 1 2001 Foowilbagssogp | " SectonComson rnong - 95.00 ey 0o
= ’ 4 : Trust Fund Contributicn. Addad to Fees
{See criteria on back) O Make Check Payable to Department of State o

1. QFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Delete THLE [J Charge [ Addition
NAME WOOD, MICHAEL A NAME :

streeT anpREss | 2217 NE 24TH STREET STREET ADDAESS

omv-s2¢ | IGHTHOUSE POINT FL 33064 CImv-sT-2

TTLE O pelete THLE [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP :

TITLE [ Delete TITLE (Y change [ Addition
NAME NAME !
"STREET ADDRESS |~ 77 o= W STREET ADDRESS ™ -

CITY-ST-2IP CITY-ST-21P

TILE 1 pelate TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [JChange [ Acdition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delete MLE [J Change  [J Addition
NAME : NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

13. [ hereby certify that the intormation supplied with this fili g does not qualify for the exenption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true

SIGNATURE:

SIGHATURE AND TYPED OR PRINFRD

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TLME OF SIGNING OFFICER OR DIRECTOR

Date

Daftims Phone #

Olfiafrar 996 0Bl

CR2E034 (10/00}



