2601 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P98000075209

1. Entity Name

BOBILO INC.

Principal Place of Business

2800 E COMMERCIAL BLVD
SUITE 208
FT. LAUDERDALE fL 33308

SUNE 206

Mailing Address
2000 E COMMERCIAL BLVD

FT. LAUDERDALE Fl, 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 90183 005 ***150.00

e ooy

A Wi i IIIIN N

DO NOT WRITE iN THIS SPACE

City & State City & State a. FEINumber  B5-{877251 Applied For
Not Applicatle
i Zi t i
Zip Country P Country 5. Certificate of Status Desired O $8'75 !-\lddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
At e - S - - Name .. ——— - e
ALLEN H. KATZ PA
2800 E COMMERCIAL BLVD - Street Address (P.O. Box Number is Not Acceptable)
SUITE 208
FT LAUDERDALE FL 33308 .
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.
SIGNATURE
Signature, Typed or printed name of registared agsnt and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
; ion is eliai i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 1. Election Campaign Financing $5.00 May Bo
Tax fmng r:equxrernent and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Feas
,  (Seecriteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE rU 3 Gelete TTLE [dchange [ Additicn
NAME AUMULLER, MANFRED NAME
streer aooress | 100 N. GORDON RD STREET ADDRESS
crv-st-ze | FT LAUDERDALE FL 33301 CITY-5T-2IP
TILE oU [ Delete TITLE [ Change [ Addition
NAME AUMULLER, URSULA NAME
stacer aooress | 100 N. GORDON RD STREET ADDRESS
cmv-st-z¢ | FT LAUDERDALE FL 33301 CITY-S7-2IP
_TILE - S e meme o - - —=[JDelste - THLE . - - . [£] Change_ . [] Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-2P
TITLE [ Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certity that the infor|
indicated on this report or
of the corporation or the
changed, or on an &l

i

SIGNATURE))

lied with this filing does ponqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eAhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[GNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

J "//aof/ Zoo!

/ \Daia U Daytime Phone #
¥

¥

CR2ED34 (10/00)



