FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Se{retary of State

AV 98882H0

THE
DOCUMENT # P00000107321 72 05-01-2003 90797 030 ***150.00
1. Entity Name
COBAK, INC.
Principal Piace of Business Mailing Address 1 u U U
4050 US HWY 1 . 4050 US HWY 1 , 4891
SUITE X8 . SUITE 08
i B RN RRIGERITI
2. Principal Place of Business ) 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65—1056617 Net Applicable
Zip Country Zip Country 5. Centificals of Status Desired 0 ?g.g?q ‘.;\idci'ﬁona!
.-+ ...-.5B. Name and Address of Current Registered Agent _. 7. Name and Address of New Registerad Agent
Name
WHITE' CHARLES RL ESO' Streel Address (P.O. Box Number is Not Acceptable)
725 NORTH A1A, STE. E-102
JUPITER FL 33477
City FL ]fip 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 Fiorida. | am familiar with, and accept
the obligations of registered’siyen|

SIGNATURE
) Signature, typed or printad nﬁfi&gﬁol registered agent and lile it appticable, (NOTE: Registerad Agant signature required when reinstating) DATE J
F',LE Nowi!! FEE‘ '§$15°'00 9. Election Campaign Financing $5.00 May Bs
- After May 1,2003 Fee 'ff'“ be $550.00 Trust Fund Conlribution. O Added to Fees
Make Check Payable to Florids’ Department of State
M. - ‘. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS ANG DIRECTORS IN 11 .
Lt D -0 h [ etete e O crange [ Adition | &
wave " FROSSHIAN, IRVING NAME =S
seReeT A0CRESS, | 1025 EGRET CIRCLE NORTH STREET ADDRESS g
ChY-st-Zp JUP[‘[EE_A!_:L 33459 CIY-ST-21F ¢
MLE K = [ Delete TE [ change [ Addition @
NAME ¢ NAME
STREET ADDRESS . : STREET ADDRESS
CiTY-ST-Z7IP ) CIry-ST-21P
TITLE - - - . [ celete _ TITLE - . e e - [O-crange = [ Addition.. |-~
NAME - ' NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P . GITY-5T-21P
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelate TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE ) pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP AL CITY-8T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Floriga Statutes. | further certify that the information
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 cath; 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

' - S ofmn = L [ e
SIGNATURE:  SIGNAEYT - 2eQUIRES

SIGNATURE AND TYPED OR PT:NTED ME OF sfmm; OFFICER OR DIRECTOR Date Daytime Phona #




