' 2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P99000006197 May 10, 2001 8:00 am
- Ety Name Secretary of State
COBRA INSTALLATION SERVIGES, INC.
05-10-2001 20048 013 ***158.75
Principal Place of Business Mailing Address
8106 GREEN BRIAR LN 9106 GREEN BRIAR LN
PORT RICHEY FL 34868 PORT RICHEY FL 34668
us Us
2. Principal Place of Busingss 3. Mailing Address ”Il"“l “l m ”ll Il“ m "‘ “l ’" m mI m” ‘"‘ ‘I“
Suita, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3553944 Applied For
Not Applicable
Zip Country “p Country 8. Certificate of Status Desired x -geae'giﬁ?i“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;ml}lggggégp Street Address (P.O. Box Number is Not Acceplable) 4
NEW PORT RICHEY FL 34652
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signasure, typed or printed narne of registered agent and litle if applicable {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ N .

Ta filing requirementg and clocts 10,00 50, After MAY 1, 2001 Fee will be $550.00 1o ?e"?‘;” %agpi‘gg 5‘”3”0‘"9 0 $5.00 May Be

(See criteria on back) a Make Check Payabie to Department of State fustiundoniribution. Addec ta Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
THLE PDTS [ Delete TITE pOTS [Hotenge [ Addion | S
NAME MALARA, GERALD A NAME GERALO A MALA RA ‘g i
sTReeT ADDRESS | 9100 SUFFOLK LANE STREETADDRESS | G {0 & (5 }ZEE_,{A] gri A R ]‘ANA 2
arv-s-2¢ | PORT RICHEY FL 34668 sestze | PGRT pucHEY, FLORIDA 34664 g
TITLE 1 Delete TLE [J Change [ Addition % i
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-Z1P
TIMLE [ Deiete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-ZiP
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTy-5T-71p
TILE [ Delete - THTLE [ Change [ Acaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P

13. [ hereby certity 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 accourate and that my signature sha!l have the same legat effect as if mads under oath: that { am an officer or direcior

of the corporation or the receiver or trustee empowered 10 executa 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 attachment with an address, with all other like empowered.

sionaTure; el A. o alg ‘—;/;oj/:zew 129~ 95923 2.

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate Daytzne Phone #




