2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P94000092953 ng 17, 20001%00 am
1. Enity Nams ecretary of dtate
KOBRIN BUILDERS SUPPLY OF JACKSONVILLE, INC. 02-17-2000 90072 029 ***150.00
Principal Place of Business Maiting Addrass
6695-100 COLRAY CT 1401 ATLANTA AVE
JACKSONVILLE FL 32258 QRLANDO FL 32906-3916
us 713872
Suite, Apt. #, elc. Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACF
City & State City & State 4, FEI Number Applied For
59—3287969 Not Applicable
Z' i e
o Country e Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Reguired
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. ' Name
LEFKOWITZ, VAN M Sireet Address (P.O. Box Number is Not Acceptable)
430 N MILLS AVE
ORLANDO i 32803
City FL Zip Code
8. The above named entily submits this statement for the purppse of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and ttle if applicdble. {NOTE: Registersd Agenl signatura required when reinstabing) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 3 ) N ‘
- . Election C Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° TrSEtJanda(gnoan:’r?t?utig]n neing 0 fgg&hﬁgfe
(See criteria on back) O Make Check Payable to Department of State ‘
. CFRICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE AS [ pelete TILE [Jchange ) Aduition
NAME WINTER, JANET G. NAME
sTreeT aDORESS | 1401 ATLANTA AVENUE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-S1-2iF
TITLE P1D, [T petete TILE {TJjchange [T Adgition
NAME KOBRIN, HARVEY NAME
stReet ADDRESS | 1401 ATLANTA AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL cry-St-21P
TITLE VSD; e [ pelete TITLE [ Change [ .07 -
HAME | DAVIS, MICHAEL S. NamE
STREET ADDRESS 1401 ATLANTA AVE STREET ADDRESS
crv-st-2p | ORLANDO FL oTY-ST-2P
TITLE {1 pelte TITLE [ Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY- §7-2F
TE (7 Defete TinE A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2tP
TITLE 3 Delete TTLE [ Chenge [
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-21P CITY-ST-2P
13. | hereby certlfy'_that the infermation supglied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or direciar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
chianged, ar on an attachment with an address, with aif other like empowered.
." ey
SIGNATURE: 2-\\~-oo 407 -843-107D
H SIGNING OFRICER OR IRECTOR Dats Daylime Phons #




