FILED

>

12. | hereby certify that the information supplied with this f\hng does not gualify for the-g

Brnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemen Rportis b ru aneapcurate and that pr§ sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiyer®r trusiee e p et

SIGNATURE: /l/ SIG

P

sfequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smm‘rupf Annwwon PRII’}ED NAME OF SIGNING OFFICER OR Dmecrda

& YDde Daytime Phona #

2
5
2003 FOR PROFIT CORPORATION 8
- b
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am
DOCUMENT #  P94000029239 Secretary of State |
1. Entity Name 02-27-2003 90149 026 ***150.00
O.B.I INCORPORATED
Principal Place of Busingss Mailing Address
23014 SANDALFOOT PLAZA DR. 23014 SANDALFOOT PLAZA DR.
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & Siate 4. FEl Number Applied For
650484883 Not Applicable
zp Country “p Couniry 5. Certificate of Status Desired O $8.75 Additional
- — = = e B R I A e . _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
GALIMIDI’ Y Street Address (P.O. Box Number is Not Acceptable)
2950 FLORIDA BLVD
DELRAY BEACH FL 33483
City FL Zip Cede
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or bolh, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) :
8. Election C n Financin
After May 1, 2003 Fee will be $550.00 ection Lampalgn Financing $5.00 vay 8o
. Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TMLE P O Delete TITLE O ¢thange -] Addition §
NAME GAUMIDI, GARY NAME =4
sthect aporess | 2950 FLORIDA BLVD STREET ADDRESS 3
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP &
(3]
TITLE [ petete TTLE (O Change [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cimy-sT-2IP o L _ JomsT-ae | " o
TITLE {1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§1-2IP CITY-ST-2IP
TITLE O belete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-$T-2IP
TITLE CJ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-ZiP
TITLE [ Detste TIILE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP



