R PROFIT CORPORATION

UN

GH’M BUSINESS REPORT (Ui

BR)

FILED

Mar 19, 2002 8:00 am

1. Entity Name

Cobra Seal

Corp

DOCUMENT .04 710000918 7] | A1

DO NOT WRITE IN THIS SPACE

& UM

2. Principal Flace of Business

M_MJ%_MW

3. Mailing Address

[ AW 103 Ale.

Suite, Apt. #, etc.

Suite, Am #, etc.

DC NOT WRITE IN THIS SPACE

Secretary of State

03-19-2002 90032 049 ***150.00

City & State City & $tate 4. FEI Number Applied For
S.U-ﬁrisel F-L- SunNrisec ., F-L &EB80 7?863? Not Applicable
Zi'}_%g 3 5 I c&t% A le 3 5 S Country u S‘ A 5. Certificate of Status Desired [} E‘g‘;ggfaﬂﬁonal

DO NOT WRITE

7. Name and Address of Current Registered Agent

Name/)/owg///

Johrn -~

Slreet A

"IN THIS SPACE

ess(PO Box Number is Not Acceptaly )
e Y A e —

&24/7

< QeI SE

FL

Zip Code
=

=235/

B, The above named entity submits this statement for the purpgse of changing its reglslered office or registered agent, or both, in the State of Florida.
Nia / é / 4
SIGNATURE : :

y;% j/z

Slgnat/uﬁyperj of printed name of registered agent and titls if applicable.

(NOTE Registerad Agent signalure required when reinstating)

DATE

9. TWD is eligible to satisty its Intangible
Ti hig reguirement and elects to do so.

(See criteria con back) [B/

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS

CRZE034B (12/01)

TLE LD THTLE

e :me A Aoge/’ e

STGEET ADDRESS | D 5P/ ! O STREET ADDRESS

s T W&’ﬁ =3 ¢7¢ CITY-ST- 2P

e TiILE

NAME NAME

STREET ADDRESS STAEET ADDAESS

OITY-ST-2IP CITY-ST-Z1F

TILE ThE

NAME NAME

STREET ADDRESS STREET ADDRESS

a2 oyt DO NOT WRITE
TITLE ) e TR = “:'ufs §‘7:P Y C'E
NAME NAME IN THI A
STREET ADDRESS STREET ADRESS

OITY-57-2P OTY-ST-219

E e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

THLE T

NAME NAME

SIREET ADDRESS STREET ADDRESS

OITY-57-2P EIY-ST-2P

of the corporation or the receiver or i
attachment with an address, with all

SIGNATURE:

tee empowered 1o execute this rggort as required by Chapter 807, Florida Statutes; and that iy name appear

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

zBlock 1)or onan

_f/}

fﬂIATLIRE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

Dayl!ms Phune #




