FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  PO0000054459 Secretary of State

- Entity Name 01-24-2003 90115 020 ***150.00
CHOBE INVESTMENTS, INC.

Principal Place of Business Mailing Address
2217 NE 24TH STREET 2217 NE 24TH STREET
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FI. 33064

e S — L

24// S SERI/A 24// sw sa™ WAY

Suite, Apt. #, elc. Slite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State . 4. FE! Number
/%L.L ‘/WOQb /i HC;’LLY”\/O Ob Fj—— 65-1015339 Not Applicable

Zip Country Zip Country O $8.75 Additional

3 3 o2 2 33 2. 3 - 5. Cerlificate of Status Desired Foo Reaired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 2t T e e Y e a " e e e — Nafje T e s o e et eerme g Tr T s L = emcremere
WOOD M'CHAEL A Street Address (P.O. Box Number is Not Acceptable)
- 2217 NE 24TH STREET
. LIGHTHOUSE POINT FL 33064
City FL Zip Code

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. | am familiar with, and accept
L the obligations of registered agent.

.

"SIGNATURE
’ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstaling} DATE
FILE NOW!!! FEE IS $150.00
i 5 { ign Fi 1
After May 1, 2003 Fee wil be $550.00 Y e o im0 7 35,00 May 2o
Make Check Payable to Florida Department of State '
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE [JcChange [ Addition
HAME WOOD, MICHAEL A NAME
SIREET ADDRESS | 2411 SW 58 WAY STREET ADDRESS
crv-s-zr | HOLLYWOOD FL 33023 CITY-ST-2IP
TE MMLQ.@ CHRSTOPHEZ. P Ooeee TITLE [ change [ Addition
A Zieft =y 5B WAY NAME
STREET ADDRESS STREET ADDRESS
SHOLLTYVE f -L 350
CITY-$T-2IP Ob 2'3 CITY-§T-21P
TITLE e e e e ODetete . fme 4 e e e e e e o L [ Change (] Addition | __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-$T-2ZIP
TITLE O pelete TILE {J cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP '
TILE O pelete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS ‘
CITY-ST- 7P CITY-S7-2IP

Aing doas not gqualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Uje this report as jequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,

SIGNATURE: ___ SIGNAY 0//?@/03 Al 969 080l

12. | hereby certify that the information supplied with this
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empo

SIGNATURE WE OF SIGRING GFFICER OF DIRECTOR Daytime Phona & J

GLoB LY

nv

CR2E034 (10/02}



