2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000107321 Jan 23,2001 8:00 am
I Sy hame Secretary of State

COBAK, INC. 01-23-2001 90031 038 ***150.00
Principal Place of Business Mailing Address
1025 EGRET CIRCLE NORTH 1025 EGRET CIRCLE NORTH ..
JUPITER FL 33456 JUPITER FL 3458 JU1463..

I

2, Principg) Place of Business 3. Mailing Address H""", m ||“
Y050 v Hwy | HO50 US HWY I
Suite, Apt. #, elc. ’ Suite, Apt. #, elc. T . DO NOT WRITEIN THIS SPACE
30& 3o0&

City & State Cily & State — 4. FE! Number : Applied For
dUt IT{('\ T/-l"‘ v PIT‘“\' H" éé‘* /0566/1 Not Applicable
‘:Z’,i% Y2 C°“T}y s §%‘{7 - 3’}‘;’:’ 5. Cerificate of Status Desiced [ ?g-;?q l‘;f;’gi""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%I;"ffégm T;is SRTE EES-?{]Z Street Address (P.Q. Box Number is Not Acceptable)

JUPITER FL 33477

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signalure, typed or printed name of registared agent and title if applicabls. {NOTE: Registared Agent signature required whan rainstating) DATE,
9. This'corporation is eIi&blei’io salisty its Intangible FILE NOW!!I FEE IS $‘Vl§0.00 o 10, Elect e .
. b on Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T!usl‘Fund o c?nlr?buiion n9 O fi‘g?oﬂgége
(See criteria on back) [ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D. v, CLES (1 Delete TIMLE [ change [ Addition
NAME ROSSMAN, |RVING NAME
STREET ADURESS | 1025 EGRET CIRCLE NORTH b STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 QITY-5T-21F
TE D P_‘ [7-19 3 oelate TITLE [ Change ] Addition
NAME PROIS’! ) PﬂS‘q Lg&/ e - e NAME
STREET ADDRESS | WM& )T ASGoRQN O Y STREET ADDRESS
orv-st-z2e [ JUpiTeL, Fl. 33458 CITY-ST-2P
TIE O Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-217
TME (3 oelete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP GITY-5T-2IP
TITLE 1 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated cn 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 r rustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an, ment with an a s, with all other likgem

SIGNATUR N — / //A/ SL/-6306-6419

E OF SIGNING OFFICER OR DIRECTOR !l 7 Date Daytime Phorne ¥

0316156

+

CR2E034 (10/00)



