UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED §

'DOCUMENT.#—_P00000117783 _ _-.- }-  Secretary of State .,
1. Enmy Name 05-05-2003 90277 028 ***150.00
_BOBBINS INTERNATIONAL TRADING, INC. . . . _
Principal Place of Business Mailing Address
39 OKAHATCHEE CIR 39 OKAHATCHEE CIR
FT WALTON BEACH FL 32548 FT WALTON BEAGH FL 32548
e AN T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3686921 Not Applicable
Zip . Country “p Country 5. Certificate of Status Desired O ?8 75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOPSON, JOHN § :
Street Address (P.O. Box Number is Not Acceptable) .
3405 NW 9 AVE -
#1201
FORT LAUDERDALE FL 33309 o FL 7 o

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 Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable, {NOTE: Registered Agent signature required whan rensiating) DATE
FILE NOW!l! FEE IS $150.00 )
o, ign Fi i
“ After May t, 2003 Fee will be $550.00 Ef::'gzn%a?ﬁ?ﬁuig‘f e O i%gqohg?;s °
Make Check Payable to Florida Department of State )
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
ME - D < 1 elete e [ change [ Agdiion | &
NAME KORSON, JOHN E - NAME S
stReeT aooress | 3409 NW 9 AVE., #1201 STREET ADDRESS 3
orv-s.ze | FORT LAUDERDALE FL 33309 CITy-§1-21p 2
o
TILE O Delete TITLE [ change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57 2P CITY-§7-21P
TMLE [ Delete TMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY~ST-ZiP CITY-ST-7IP
MLE . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
mE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is Jue 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 trust B dah execuie this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with a
SIGNATURE: ___S) gtf /Z’Z,/é:«!

SIGNATURE ANDTYPED OR PRINTED NAME OP b Dala Daytime Phona #




