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1. Entity Hare

LOBO INVESTMENTS, INC.

' DOCUMENT #  P00000C8792

FILED

May 29, 2002 8:00 am

" Secretary of State

Principat Place of Business
2585 MONTEGO BAY BLVD.
KISSIMMEE FL 34746

Maiting Address
717 E QAK STREET
KISSIMMEE FL 24744

2. Prncipal Place of Busingss

3. Mailing Address

2575 Yowiepe Ly Sy

Sute, Apt & 21¢.

Suite, Apt. #, elc.
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MName

_ SWARTHARRY JCPA . — - _

717 E. OAK ST.
KISSIMMEE FL 34744
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FL | *%Y 745

8. Ihe ahove named enlily submits thysAtatement for t

SIGERA TURMS

purpBeae of changing its regustored office or registered agent, or both, in the State of Flarida
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Cliv- S 2" —— TTEE r—— SO ST P e e e e o
1 nne 7 Detate nne Oichangs (T A ttion
HAME HAME
STREET ADDRESS SIRCET ADDRESS
CITY-ST-217 CITY-SI-2IP
TICE [ petete TITLE Ochasge  [C] Aretwa
AR HAME
SINEET ADORESS STREET ADDRESS
Qre.sr-oe CIrY-5T-2P
TILE O petete TiLE [ Charg: [T Aushiron
NAN? HAME
STREET ADDRESS STREET ADDRESS
CITy-SI-21P Oty -§7- 29

13. I hereby certity that tha information supplied with this filin
I report is true &
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changed. or on an attachmegnt witl
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