2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

KOBE INDUSTRIES, INC.

P94000062467

Secretary of State

02-20-2003 90109 041 ***150.00

IZ

Principal Piace of Business
7211 N. DALE MABRY

206

TAMPA FL 33614

us

Mailing Address °

. 0

TAMPA FL 338614
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

206
Suile, Apt. #, etc. [0 CHECK HERE IE MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0528135 Not Applicable
“ip Country Zip Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ .
- B e - Name -
LOIAN, ARA

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

7211 N. DALE MABRY

SUITE 206

TAMPA FL 33614 City FL I Zip Coda

8. The above named entity submits this statement for th
the obligations of registered agent.

SIGNATURE

e purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printagt name of ragistered agent and title if applicable.

(NOQTE: Registered Agent signature requirsd when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feas

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS 1N 17
TILE D ] Gelete TLE [} Changs [ Addition
NAME ELOIAN, ARA NAME
streer anoress | 7211 N. DALE MABRY, #206 $TREET ADDRESS
omv-sr-ze | TAMPA FL 33614 CITY-ST-2P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ETY-ST-71P
_TmLE ¢ et e e = R o delete. TImE e _ ~ [3 Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TNLE ] Detete TIMLE [ Change [ Addition
HAME ) NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-57-2IP
TITLE " O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-71P CITY-ST-2F
TME [T elete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-5T-2iP CHY-ST- 2P

12. | hereby certify that the information supplied with this fiiin,

i | tal repart is true an
& empowered to execute this repor! as required by Chapler
ith all other like empowered.

indicated on this report or
of the corporation or the rece
changed, or on an attach

supplem
et

Ogess,

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

does not qualify for the exemption stated
accurate and that my signature shall have

SIGNATURE: ARG RELERED 2/16/03 (813) 932-9188
SIGNAJUHE AND TYPED OR PHIP’ED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phore #

WO Aun

A

CR2E034 (10/02)




