2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000081408

1. Entity Name

NORMOBO, INC.

Principal Place of Business

5111 MEMORIAL HWY
TAMPA FL 33634

Mailing Address

5111 MEMORIAL HWY
TAMPA FL 33834

2. Principal Place of Business

3. Mailing Address

Su'te. Apt. #, etc.

Suite, Apt. # clc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90032 039 ***150.00

N

IR ERE

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FELMumber Applied For
- 3£ 7/?7 7 Not Applicable
Zi Countr Zi Countr i
P v P Y 5. Certificate of Status Desired | $875 Addttlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EISENSTADT, DEBORAH
5111 MEMORIAL HWY
TAMPA FL 33634

Street Address {P.O. Box Number is Not Acceptable)

City

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.

SIGNATURE

Siorare. tyoed o7 pented name of registered agent and title | apglicaizle

(NOTE: Reqistered Ages sicrature requ o wher reinsiating)

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

O

FILE NOWHT FEE IS $150.00
After MAY 1, 2007 Fep will ba $550.00

Malz Check Payable (o Daparimant of Siate

10. Election Campaign Financing
Trust Fund Contrinuton

$5.00 May Be
Added to Fees

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

TLE D (7 Delete frLE EC:wange {7 Additon
NAME EISENSTADT, DEBORAH NeME

sTheeT aocetss | 130605 TWIN LAKE LANE e woiness | 13605 Tohal  LALES (ANE

otY-s-2F | TAMPA FL 33624 CiTY-82-2p

TITLE D [T oelete TITLE E\ g (] Additios
HANE EISENSTADT, MiICHAEL NANE .

STREET ADDRESS | 130605 TWIN LAKE LANE strees anokess | /3 60 ﬂ)’lf\/ LAares LA i
civ-s-2 | TAMPA FL 33624 OITY-ST-2P

T 1 Dalete TI7LE [ Change [T Additon
NAME NAME

STREET A30RESS STREET AODRESS

CITY-57-21 CITY-S7-2IP

TITLE [ Detete TITLE [d¢ha~ge [ Additien
SAME AME

STREET ADDRESS STAEET ADDACSS

CITY- §T-7:P CITY-57-21P

TITLE ] Delate TITLE [ Change [ Additio-
NANE NAKE

STREET ADDRESS STREET ADDRZSS

CITY-§T-7P Y -ST-2P

TITLE ] elete TILE [ Crange [ Additon
NAME NAME

STREET ADDRESS STRECT ADDAESS

GITY-ST-21P Ciry-§7-2Ip

13. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Fiorida Statutes. | further certify tha? the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am a» officer or dircelar

of the corporation or the receiver or rustee empowerad 10 execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block <1 or Block 12
changed, or on an attachment with an address, with all other like empowered.

4

Y/20/5/

§/3-882 8685

3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date iagiime Phone # J‘

CR2EQ034 (10/00)



