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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KOBE INDUSTRIES, INC.

S0t

DOCUMENT # P94000062467

W e,

Principal Place of Business

7211 N. DALE MABRY
206

TAMPA FL 33614

us

- ‘Mailing Address

7211 N. DALE MABRY

X6
TAMPA FL 33614-2669

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, eic.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90038 012 ***150.00

VUULIRULY

JTH

DO NOT WRITE IN THIS SPACE.

I

City & State City & State 4. FEI Number Appliea For

5 65-0528135 TR
Zp Country Zp Couriry 5. Certificate of Status Desired O $8.75 Addiiona)

- i Fee Required _.__~—_
o ——- - 8. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Registered Agent
Name

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

7211 N. DALE MABRY

SUITE 206

TAMPA FL 33614

Cly

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State cf Florida.

Signature, typad ar pontad nama of registered agent and ttle it applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligibla to satisfy its Intangible
Tax filing requirement and eélects to doso.
(See criteria on back) )

. FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

1. OFFICERS AND DIRECTORS

ME D . O petete TMLE [ Change [ Adaition
NAME ELOIAN, ARA NAME

street sppress | 7211 N, DALE MABRY, #206 STREET ADDRESS

CY-57-27 TAMPA FL 33614 CiTY- 57-2P

1ITLE . [ Delete TILE [Jchange [ Addition
NAME NAME

STREET AODRESS STAEET ADDRESS

CITY-§T-21P CITY-ST-2IP

e R TR - "Oodele T TME SN e T = e M change [ edition
NAME NAME

$TREET ADDRESS STREET ADDRESS

£ITY-5T-21F CITY-ST-21P

Tiite O petete TRLE [1change [ Additiar
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE O pelete TILE O change [ Additior
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-21P CiTY-$7-21P

TITLE [ petete TITLE (7 change  [C] Addition
NAME NAME

STREET AODRESS STREST ADORESS

CrY-ST-ZiP CITy-$T-2IP

|13, 1 hereby certiff\_tl‘tﬁat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i

indicated on i
of the corporation or the receivg
changed, or on an attachmenig®

SIGNATURE:

sodress, with all other like empowered. <

s report or supplemental report is true angd accurate and that my signature shall have the same Jega! ettect as if made under oath; that | am an officer or direcior
or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Szl-50  [(&/3)F37- %8P

DA AR LD |

SIGNATURE AND FPED OR PR

Date Dayume Phore #




