2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT #  PO0000098599 Secretary of State
1. Entity Name 03-31-2003 90284 027 ***150.00
LOBO VENTURES, INC.
Principal Place of Business Mailing Address
3901 13TH WAY NE 3901 13TH WAY NE
ST PETERSBURG FL 33703 ST PETERSBURG FL 33703
Suite, Apt. #, etc. suite, Apt. # stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3677520 Mot Applicable
o T TTeeET T ET T T Gy onto of St Desred (1 9875 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CLAHK’ ROBERT P Street Address (P.O. Box Number is Not Acceptable)
3901 13TH WAY NE
ST PETERSBURG FL 33703
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing s registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or pristed name of registered agent and tills it applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
o "FILE NOW!!! FEE IS $150.00 : o
9. Election C Financin
. .After May 1, 2003 Fee will be $550.00 Trjzt Ilgznda(r:ncf:ilr?bnuti;n ° O fiie%?o”é?éf ©
Make Check Payable to Florida Department of State '

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

TITLE PD ' [ Detete
NAME CLARK, ROBERT P

ameer anoress 3901 13TH WAY NE

orv-sr-ze  |ST PETERSBURG FL 33703

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CiTY-ST-2IP

NAME WADSWORTH, LON C
sTREET anoress |267-75TH AVENUE
ore-s1-z¢ - |SAINT PETERSBURG FL 33706~~~ - === ="

NAME
STREETADDRESS | 597 Corey Avenue ]
“omv:stzeT | “St. Pete Beach FL 33706 TT- ”

i
e STD O vetete ' e W] Change [ Addition

TITLE 1 Detete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME ’ . [T Delete TITLE O crange  [[J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

TITLE [ Delete TILE [ Change [l Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-2IP

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repgrt is rue 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 carporation or the receiver or trusle )r ered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ithall gfher like empoered.

//an
ATIRED s 0z

NATE OF MIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E034 (10/02)

‘fp



