2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Neme

KIMOZOBY INC.

PO1000048130

Principal Place of Business
9920 NORTH WST 57 MANCR
CORAL SPRINGS FL 33076

Mailing Address
9920 NORTH WST 57 MANOR
CORAL SPRINGS FL 33076

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90703 048 ***150.00

UMD RIS

7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1 1 12465 Nt Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEIBOWITZ, JERRY D -imsovcm -on
3181 WEST HALLANDALE BEACH BLVD.
PEMBROKE PARK FL 33009

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

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 famifiar with, and accept

the cbligations of regmterad agent.

- 4t
g

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NQTE: Registared Agent signature required when reinslating)

DATE

FILE NOWII! FEE' (S §15000_>

Aﬂer May 1,

2003 Fe
Make Check PayableTo Florida Department of State )

é__

9. Eiection Campaign Financing
Trust Fund Contribution. ™

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P : ] pelete TITLE ] Change [ Addition
NAME ZOBLIN, ANDREW M NAME

STREET ADDRESS | 9920 NORTH WST 57 MANOR STREET ADDRESS .

cmv-st-2k | CORAL SPRINGS FL 33076 CITy-§T-2P .

TLE T pelete TITLE [JChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TITLE [ Chamge [ Addition
NAME NAME e eap s T — -

STREET ADDRESS e i T e e TR RDORESS (T T N

CITY-ST-2P . GITY-51-2P

THLE ] Delete TITLE OcChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7iP

e 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

TLE ' 1 Delete TME [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supgplied wit
indicated on this report or supplemental rg ort
of the corporation or the receiver or
changed, or on an attachment with%&

SIGNATURE:

pis filing does not qualify for th

emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and accurate and that my gigpature shall have the same legal effect as if made under oath; that | am an officer or director
hered to executeghis report asfefiuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3 )info> (a51)>55797

l Date J Daytima Phone #

2]
<]
n

iV

CR2E034 {10/02)



