2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

DOCUMENT #  P96000075045 ecretary of State

1. Entity Name

THE COBRA SHOP, INC. 04-29-2002 90153 018 ***150.00
Principal Piace of Business Mailing Address

8822 N. FORK DRIVE 8922 N. FORK DRIVE

FORT MYERS FL 33903 FORT MYERS FL 33903

A0

2. Principal Place of Business 3. Mailing Address
Suite, Ap. #, etc. Suite, Apt. #, elfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0704558 Not Applicable
WZipo ez e e Iy . s Zi t . . iti
P Courntry It B SRR }_:CQL}Q{Y; Te——— T2 1w 8. Certificate of Status Desired- - [} ~_$§-1_5 .ﬁdd‘t'cfﬂf-'. .
Fée Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DOUGLAS’ TMR Street Address (P.O. Box Number is Not Acceptable)
8109 BOONESBORO ROAD
FORT MYERS FL 33917
Y
3 City FL Zip Code

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

£ ~)S- D

Signature, typea or printed name of regiﬁryagem and titte it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. Effﬁ;rp?;at:ﬁ:a;:;l|tg;?‘lg ;Tes;tu:géts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
! 'g . d n s G sC. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME DOUGLAS, TM R NAME
staeer aooress | 8109 BOONESBORO ROAD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33917 CITY-ST-ZIP
TITLE ST — [ Geleta TILE [ Change [ Addition
NAME DOUGLAS, REBCCA | NAME
STREET ADDRESS § 8199 BOQNESBORO ROAD STREET ADDRESS
CITY-ST-71P FORT MYERS FL 33917 CITY-ST-2IP
R N S L] B e - [T ohaige™  [T-Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TITLE 7 Delsie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-217
TILE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i Toed

changed, or on an attachment with an gfidress, with all ather like empawered.
Pk 2}

SIGNATURE: _@m =G %//g[oa-

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

CR2E034 (9/01)



