2001 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # P97000097817

1. Entity Name

COBRA SEAL, CORP.

Secretary

05-12-2001 90014

Mailing Address

11540 NW 29TH ST.
SUNRISE FL 33323

Principal Place of Business

11540 NW 29TH ST.
SUNRISE FI. 33323

—

|

FILED
May 12, 2001 8:00 am

of State

050 ***158.75

I

2. Principal Place of Business 3. Malling Address “Imm m ||"

489/ N (03 AVE. Same
Suite, Apt. #,eto- Suile, Apt. # etc. - ' DO NOT WRITE IN THIS SPACE

Suife /7
City & State 4 - City & State 4. FEI Number e Applied For

) _M‘S.o-’rﬂge";: /_ ) - - - - = -7 B T U 7-986§8. ~ i .. |- .|Not Applicable

zp " | Gountry Zip Country i ; $8.75 Additional

333 5-/ d@_ﬂﬂ_f (J 5. Certificate of Status Desired IE/ Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOWELL, JOHN P
11540 NW 29TH ST.
SUNRISE FL 33323

e Jo(/\,m P —(aude”

Street Address (P.Q. Box Nymber is,Not Acceptab)
Hgal nu (03 HWE
Soite™ 17

S pize El

FL

335’5y

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.

ity B et

P0

G280/

SIGNATURE
Wum. typed or prinad narme of registerad ager! and ttle if applicable,

(NOTE: Registerad Agent signature required when reinstating}

DATE

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criterla on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Deparintent of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE I change  [J Addition

NAME HOWELL, JOHN P HAME

STREET ADDRESS | 11540 NW 29TH ST. STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33323 CITY-ST-2/P
CTILE £ Delete TILE i ] Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

ony-st-zp T - T “emy-5T-21P -

TITLE [ Delete TITLE [J Change  [] Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P CITY-ST-2/P

TITLE O Delete TITLE [J Change  [7] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j cmv-s-ze

TITLE [J Deete TITLE [ Change [ Addition

NAME NAME

STREET ADDRES3 STRCET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZF

13. Fhereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. { further
a

indicated on this report or supplemental report is true an

certify that the inforrmation

ccurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ggdress, with all othar like empowered.
SIGNATURE: ~—frer /'-:M Johm P Hoese (]

Y~ 2AF- 01

(a54
248 949/

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Fhone #

1A |

CR2E034 (10/00)



