2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000022814 Apr 06, 2001 8:00 am
tORA ecretary of State

KOBO’ INC. 04-06-2001 20024 041 ***150.00

Principal Place of Business Mailing Address

9506 SW 57 AVE 9506 SW 57 AVE c e e . -

MIAMI FL 33156 MIAMI FL. 33156

2. Principal Place of Business 3. Mailing Acddress “"""H“m, ” " "m, m II“ ” " "I”m’ Im ’m

Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §50H7 1263 Applied For
Not Applicable
- - ; —
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
— . . Feg Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OESTERLE, DOUGLAS W Streel Address (P.O. Box Number is Not Acceptable)
0. m o a
9506 SW 57 AVE _ treel ress (| ox Number is ccep
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥ 1 oa -, i \
SIGNATURE .
Signature, typed of printed name of ragistered agen and litte if applicable. "~ (NOTE: Registered Agant signature raguired whan rainstating} DATE
i ion Is eligi isty i i Fl Wit FEE 1S $150.00 . N .

, 9. This corporation is eligible tc; s:?tlstfy its intangible At ll\.ﬂi:l? o FF |]|$b e350.00 10. Election Campaign Financing $5.00 May Bo
Tax frlqu rgquuemenr and elects to do 0. er , 2001 Fee will he . Trust Fund Contribution. O Added to Foes
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO CJ Defete TITLE [ change [ Acdition
NAME OSBORNE, KARIN NAME
street avoress | 9508 SW 57 AVE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33157 CITY-§T-2IP
TILE U Detete THTLE [ Change  [] Addition
NAME NAME
__STREET ADDRESS < . ) ... ]| STREET ADORESS _ . o
CIFY-ST-21P ) CITY-$7-21P
TITLE ) Delete TITLE - ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME 7 NAME
:‘.::[REET ADDRESS STREET ADDRESS
"CITY-5T-21P CITY-S7-2IP
ST O Delete TILE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-51-21P
THTLE [ pelete TITLE , JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this repont or supplémental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears ih Block 1 or Block 12 if

changed, or on an attacn%n addraess, with all oter like empowered.
SIGNATURE: (2eam ﬂa . 5{/3.«/0/
Defa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhona #

4

0193066

CR2E034 (10/00)



