2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P02000124488

COBALT FRICTION TECHNOLOGIES, CORP.

Secretary of State

01-21-2003 90514 014 ***150.00

Mailing Address
1013 N FEDERAL HWY

Principal Place of Business
1013 N FEDERAL HWY
FT LAUDERDALE FL 33304

FT LAUDERDALE FL 33304

2. Principal Place of Business 3. Mailing Address

WM

Suite, Apt. #, elc. Suite, Apt. #, elc.

[3 CHECK HERE IF MAKING CHANGES

Jan 21, 2003 8:00 am

City & State City & State 4, FEl Number Applied For
_] -D 8 c,‘ 7 OS l“\ Not Applicable
i Zi n iti
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ Name

WARRICK, WOODWARD C
2455 E SUNRISE BLVD, PH W
INTERNATIONAL BLDG

FT LAUDERDALE FL 33304

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

City

Zip Code

FL

8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and ntle if applicable.

{NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florita Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11,

e , [ Detete TIRLE D o < [ Criange Tion
e g):_mm& o L sk G T3sedains

» STREET ADRESS STREETADDRESS | ¢ &> TSors SNY - .
CITY-ST-2IP CITY-ST-2IP al v oy B‘Q-CE cW [ 33\-{ %L
TIE [ Delele TILE YO \ Clchange  [d-betion
NAME NAME (Y (G AN Gr. Las

STREET ADDRESS STREET ADDRESS |~ 4@ = 3 Sudvle 1Y o

CITY-ST-2P 7 CITY-ST-21P AL € eV, Ol 3302

e T T Lt = L = ok = I me - - S_T:_b T TR -,., -;__: :\~ | cﬁange' L Additian
NAME RAME Q\-Q\IQ_Q- \3 DRSNS

STREET ADDRESS STREET ADDRESS % = q NSy V2 ~ LN

oITY-51-7P CITY-ST-2IF SAvis 3335

TITLE [ pelete TILE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Detete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIry-§1-2p

Ut O peiete TILE O change [ Adeition
NAME NAME

STREET ADBRESS STREET ADDRESS

oTY-51-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this raport 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 corporalion or the receiver or trustee empowered 10 execute this repart 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

L

f/ ﬂO'/OB Gy S28-1572

SIGNATURE:

E OF §WG OFFICER QR DIRECTOR
e

Date Daylime Phone #

LOODOLY

ny

CR2E034 (10/02)



