FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000113394 ecretary of State
04-16-2003 90165 031 ***150.00

1. Entity Name

COBRA-FLEX SERVICES, INC.

‘Pri-ricipal-Place of Business: — - - Malling Address . . . . . e
PO BOX 48953 PO BOX 48953
SARASOTA FL 34230 SARASOTA FL 34230
2. Principal Place of Business 3. Mailing Address ”"lllll !“ I|l||“|" |I|H I|.Il “m il"l “l" |“||ml| ]lm ““ l“\
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3?57922 Not Applicable
Zip . Country. . . Zip. = - e o] Counlry. 5. Certificate of Status Desired ~ [ -.$8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLYNN' JOHN W Street Address (P.O. Box Number is Not Acceptable)
623 BACK NINE DR.
VENICE FL 34292
City T FL Zip Code

8. The¥above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, ang accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signatura raquireg when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , B
After May 1, 2003 Fee will be $550.00 Bt oo G950 ey g
Make Check Payahble to Florida Department of State '
10. ) OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D Ooelet: TTLE [ change [ Addition
NAME FLYNN, JOHN W NAME
staEeT a0DRESS | PO BOX 48953 STREET ADDRESS
CITY-ST-21P SARASGTA FL 34230 CITY-ST-2IP _
TITLE [ Detete TILE [ Change [ Addition
NAME ) NAME _
STREET ADDRESS STREET ADDRESS
DTY-ST-ZF e o mmemt — = mxm o o e 2mrmer g T | OTY-ST-OP | e s ) e e ) L
THLE [ Delete TITLE [CJ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S8T-ZIP
TIME [ pelete THLE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TITLE (3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TILE T Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . CITY-8§T-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial repert is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director

of the corporalion or the receiyer or frusige g xecute 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 &n i ther like empowered,
S
e, A 7 [, P dnr’u,{ ﬂ - s
SIGNATURE: St SEA-BECUCREIIV frypw ‘7‘//‘/%?_} 366 8oio

sneuﬂrunz’tunwpen OR PAIN ME OF SIGNING OFFICER OR DIRECTOR foate 7 Daytima Phona #

LPEEHHD

A\

CR2E034 (10/02)



