2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # PO0000116154 Apr 04,2001 8:00 am
[ ecretary of State

KOBRA ENTERPH'SES lNC' 04-04-2001 20143 043 ***150.00
Principal Place of Business Mailing Address
8400 49TH ST N STE 1209 8400 49TH ST N STE 1209
PINELLAS PARK FL 33781 PINELLAS PARK FL 33761 LUVU4A&100
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
Sq s ?)68 bG 85 Not Applicable
h_—=ZiD—~_.——.:"-+V-_— e =) Zi = - = ) P oy I : . b
Gountry, Zin Coun 5.-Cemincate of Statds Dasirgd™ — [ ~~$8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOPIC! BRANKO ) Street Address (P.0. Box Number is Not Acceptable)
8400 49TH ST N STE 1209
PINELLAS PARK FL 33781
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or beth, in the State of Florida.
. H
o

SIGNATURE
Signature, typed of printed nama of registered agent and litle it applicabie. {NOTE: Ragisterad Agent signature requirad whan rainstating) DATE
; o e ] "e
9, Ims'ﬁ_orporaugn is elltgublg tcl> se:tnily CI:S Intangitle At Flhi:l?vz\lu1 FFEE IS]"S; 50.;)500 o0 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and £I6cts 10 GO 50. er » 2001 Fee will be $550. Trust Fund Contribution. ] Addad to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS 'N 11
TTLE PD ) {1 Delete TITLE [ Change [ Addition
e KOPIC, BRANKO N
STREET ADURESS | 400 40TH ST N STE 1209 STREET ADDRESS
ov-ST 20| PINELLAS PARK FL 33781 c-s1 20
TIE 1 Delete TIE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B 5 N B [ : — o foomestnR. o oL e e - - JEN
TIMLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2ip ,
e 1 pelete TOLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ' CITY-5T-2P .
TITLE O Delete TITLE ) {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-87-2Ip CITY-ST-2IP
TITLE O pelete TITLE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P J cm-st-ap

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption 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 cfficer or director
of the corporation or the recelver or trustee empowered to execute 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 attachment with an address, with at,ier like empowered,

SIGNATURE: (?’?“\AQNL (Re oh-02-0) (727) 547- 2950

SIGNATURE AND TYPED OR PRINTED NAME‘OF SIGNING QFFICER OR DIRECTOR Data Daytims Phone #

CR2E034 (10/00)



