-,

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000075209

1. Entity Name

BOBILG INC.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90083 010 ***150.00

Principal Place of Business Mailing Address

2919 EAST COMMERGIAL BLVD. STE. A
FT. LAUDERDALE FL 33306

2919 EAST COMMERCIAL BLYD, STE, A
FT. LAUDERDALE Fi 33308-4207
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C A tede b L E R gl s Lo 8772 e
Country Zip Country $8.75 additionat

§, Certificate of Status Desired (|

Fes Required

.~ «” = 6. Name and Address of Cutrent Reglsloffd"ﬁgenl

7. Name and Address of New Registered Agent

ALLEN H. KATZ PA
2919 EAST COMMERCIAL BLVD. STE A
FT LAUDERDALE FL 33308

P (Qeuddn pdad FL

430/

SIGNATURE

r The above named entity submits this statement for the purpose of changing its reglstered offlce or reglstered agent, or bolh in the State of Florida.

Signature, typed or printed name of registered agent and titie if applicabla.

{NOTE' Registarad Agent signatura required when reinstating) DATE

Tax filing requirement and elects 1o do s0.
(See criteria on back)

_ 9. This carporation.is eligible to satisfy.its Intangible. _ |~ FILE.NOWNLFEEIS. $180.00 o ] 0 o L Financi
After MAY 1, 2000 Fee will be $550.00 10 Tiecton Campalgn Hinancing
Make Check Payable to Department of State

$5.00 mayBe |-

Trust Fund Contribution. Added 1o Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME () 1 Delete ML [ Change [ Addition | §
NAME AUMULLER, MANFRED NAME g
sTReeT aD0RESS | $00 N. GORDON RD STREET ADDRESS E
CITY-$T-2P FT LAUDERDALE FL 33301 CITY-51-2P g
TITLE SD O Delete TLE [ Change [ Addition ¢
HAME AUMULLER, URSULA NAME

sTReeT ADORESS | 100 N. GORDON RD STREET ADDRESS

CITY-ST-ZIP FT LAUDERDALE FL 33301 CIy-s1-2IP

TLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-$T-ZP

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS - - . STREET ADDRESS - - =

CrTY-ST-2IP CITY-ST-2IP

TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information s« D
indicated on this report or supple
of the corporation or the receiy#r or truside empowered to execute ty
changed, or on an atiachmept with an ghdress, with all othei.'nke e

SIGNATURE:

d with this filing does not qughty for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the infermation
Wd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
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i YGNA‘I’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR
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