- FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000029239 Fg‘gciﬁ;ggf’ 2 8:90 am

1. Entity Name

0.B.1 INCORPORATED (02-28-2002 90053 011 ***150.00
Principal Place of Business Mailing Address

23014 SANDALFOOT PLAZA DR, 23014 SANDALFOOT PLAZA DR.

BOCA RATON FL 33428 BOCA RATON FL 33428

LA T

2. Principal Plage of Busines / ﬁ 3. MailiyAddress P
2304 Snvd (a0 Maza LY s AG UL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
2t .
Ciyp & State City & State 4, FEI Number Applied For
£ kK 65-0484883 .
2o Ko /4 Not Applicable
i . Cougtry, . . Zi t — . L LG8 75 Addit
R e e e B T —Lountey -5 Certificate of Status Desire d—‘—El‘—“"sa'Ts'ﬁ?dd'“ma' N
%2 ‘fzq Fee Required
2 T ¥ 5. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
GALIMID!, GARY
D ! Sireet Address (P.0O. Box Number is Not Acceptable)
2950 FLORIDA BLVD
DELRAY BEACH FL 33483
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
IS
- ) -
SIGNATURE . '~ - gtz
Signatore, typed or printad nama of registered agent and tile 1 applicabie. (NOTE: Registerad Agent signature required when reinstating) v DATEV
9. This corporation is efigible lo salisfy its Intangible FILE NOW!!! 'FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributlon 0 Added 1 Fees
(See criteria on back) O Make Check Payable to Department of State '
13, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete THLE [Dchange [ Addition
NAME GALIMIDI, GARY NAME
strezt aoomess | 2950 FLORIDA BLVD STREET ADDRESS
crv-st-zp | DELRAY BEACH FL 33483 CITY-ST-2P
TITLE [ Delete TITLE [ change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
== CITY = §T= AP s oo ROMYSSTIP e = e - . L
TMLE ] Delete TITLE [Jchange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-8T-ZiP
TITE O Detete e ' O change  [J Addition
NAME NAME :
STREET ADORESS : STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
TITLE [ celete TTLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this-4ling does noj, qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isrUg/and accurai and thaymy signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or [sTEempbweared to execyfg this repdrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121t
changed, or on an attachment with-an addrd . gfd.
\ R . W e ;
SIGNATURE: )/ SISZA CRED /MHZ/
N saGNATURF.fNu TYPERSh PR)‘IT;D‘NAME OF SIGNING OFFICER OF: DIRECTOR T4 pag Daytims Phone ¥

CR2E034 (8/01)



