e |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am

DOCUMENT #
1. Entity Name P98000075209 Secretal ’f Of State
BOBILO INC. 05-01-2002 91539 032 ***150.00
_Principal Place of BuSNess-... ma - —==2 = —. z=x - +Mailing Address ~ =3~~~ - e
2800 E COMMERCIAL BLVD 2000 E COMMERCIAL BLVD -
SUITE 208 SUITE 208
S— S VRN AR
2. Principal Place of Business 3. Mailing Address ”" II I l H m “'
Suite, Apt, #, ete, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0877251 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN H. KATZ PA Street Address (P.O. Box Number is Not Acceptable)
2800 E COMMERCIAL BLVD
SUITE 208
FT LAUDERDALE FL 33308 City FL [ ZrCoce

8. The above named entity submits this staterment 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 registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
«@. _This.corporation is eligible:asatisfy.its Intangible. = ... . . _ _FILE.NOW!I FEE I§MM =107 Flection Campaign Firancing™=™~—<$5:00 ‘Wi 65—
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed  Fees
{See criterla on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TITLE \jf PD O oelete TITLE O crange [ Addition
NAME * AUMULLER, MANFRED NAME
sret #noress | 100 N. GORDON RD STREET ADDAESS
CITY-ST-2IP FT LAUDERDALE FL 3330t CITY-S7-2IP
TINLE sSD , [ Detete TILE [ Change [ Addition
NAME AUMULLER, URSULA NAME
STREET ADDRESS | 100 N. GORDON RD STREET ADDRESS
CITY-8T-20P FT LAUDERDALE FL 33301 CITY-ST-ZIP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITE [ Delete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP Py CITY-5T-ZIP

uppligd with this filing does ngt qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

ental report is frue and accugdle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation oNhe regefivey or trustde empowered to exeglitd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atbychrgent yith an

dress, with all &ther howered. )
SIGNATURE: / \SLCAUZL 6 ACARED /\\/(7[//«?/01

T Dae Daylime Phone #

13. | hereby certify that the informat;
indicated on this raport or su

(9960EC W

AY

CR2E034 (8/01)




