2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

PR s

DOCUMENT #  PO0000081408 Secretary of State

1. Entity Name 03-19-2003 90115 003 ***150.00

NOMOBO, INC.

Principal Place of Busingss Mailing Address

5111 MEMORIAL HWY 5111 MEMORIAL HWY
TAMPA FL 33634 TAMPA FL 33634

SH— A S

BLOT T Lakem | V3008 Ta (A U

Sulte, Aot. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
i State Cit tate 4. FEI Number Applied For
%ﬁq ~ / C 7;;7‘7;/% / é—- 59-3671877 Not Applicable

Zip

LAY

Country Zip $8.75 Additional

" Country " .
SA 336 Z_W J_)’A §. Certificate of Status Desired | Foe Required

6."Name and’Address of Currant Reglstered Agent = »=" ~ -~ == . 7.°Name and Address of New Registered Agent .

Name
EISENSTADT, DEBORAH : —
5111 MEMORIAL HWY IBLOS IS SR (A
TAMPA FL 33634

Cv 7 o4 FL [ 23%2y¢

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of segistered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 , - .
. 9. Election Cam n Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁ;?bution o O fgj'gﬂohﬁ?éf ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ QOFFICERS AND DIRECTORS IN 14
TIME D [T Delete TMeE Seo / We‘gﬂs/ A 1772 R Change  [addition
NAME EISENSTADT, DEBORAH NAME
sTReeT anDRESS | 13605 TWIN LAKES LANE STREET ADDRESS
orv-sT-zp - | TAMPA FL 33624 CITY-ST-2IP
T D [ Detete TILE Lrcs / 2 e K Change [ Addition
NAME EISENSTADT, MICHAEL NAME
STREET ADCRESS | 13605 TWIN LAKES LANE STAEET ADDRESS
CITY-57-2IP TAMPA FL 33624 CITY-§7-2IP
TILE o emeewee— e e e o = Delete e I e i 2 smezeer L emezs ememde o= 0 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP : CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-71P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: WU@E F@M \%%j §13~825 7040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

2
<
8

b
=

CR2E034 (10/02)



