2002 UNIFORM BUSINESS .REPORT (UBR) Jan IOF%%(])EZDS_OO am

AV 6868.E0

CR2E034 (9/01)

1. Entity Name l y
KOBRYN CORP 01-10-2002 90001 045 ***150.00
Principal Place of Business Mailing Address
19835 BAY COVE DR 19695 BAY COVE DR
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Business 3. Mailing Address J
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE| Number Applied For
65—0878295 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired a $8'75 Addilional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New F ed Agent
RAE. MITCH - T MAX feined AN '
L * EINE
MC » MITCHELL T Street Address (P.O. Box Number is Not Acceptable)
2255 GLADES RD, STE 405 EAST
BOCA RATON FL 33433 19645 Bavy  (ove 0O
City Zip Code
. Loca (LATON FL 23¢ 3%
8. The above named entity submits this statement for. urpose of changing its registered office or registered agent, or both, in the State of Florida.
“ 7 .
SIGNATURE O il : Helor
agent and T it applicable. (NQTE: Registered Agent signatura required when reinstaling} U DATE
s . T o P M . w
8. This corporation s eligible to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0O
o ) Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. QFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete TIME [J change [ Addition
NAME FEINERMAN, MAX NAME
steet aooress | 19695 BAY COVE DR STREET ADDRESS
orv-st-ze | BOCA RATON FL 33434 orTy-S§T-2p
e PVST [ Dekete TIE Clchange [ Addition
NAME FEINERMAN, MAX NAME
sTreeT anDeess | 19695 BAY COVE DR STREET ADDRESS
CITY-SI-21P BOCA RATON FL 33434 CITY-ST-2IP
TME 3 ] Delete _Tne [ change [ Addition
NAME TNAMETT T - —
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE [ Delete TME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CIFY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and-accusate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to e/xec’l.lte this report as required by Chapter 6Q7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an dddress, wilf all &r like empowered.

e Lo
SIGNATURE: %ﬁﬁ" REZECAARED L[] GL  sei-kpyT227
/ SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR “hate V Daytire Phone #




