FOR PROF
UNIFORM BUSIRN

CORPORATION

REPORT (UBR)

FILED
Apr 11, 2002 8:00 am

DOCUMENT # P99000020689
1. Emity Nomo T ecretary of State
04-11-2002 90702 024 ***150.00
COBOSS, Incorporated - R I
c e, o . v PR “'.. i‘—.f"
! .
& DO NOT WRITE IN THIS SPACE - .
| { 6 3 4 7 / L
2. Principat Place of Business 3. Mailing Address .
2831 Ringling Blvd. 2831 Ringling Blvd. i .
Suite, Apt. #, elc. Suite. Apt. #, etc. DO NOT WRITE [N THIS SPACE
203-D 203-D .
City & State City & State 4. FEl Number " |Applied For
Sarasota, FL Sarasota, FL 55-3702732 . Not Applicable
Zip Couritry Zip Country . . $8.75 Adaitionat
34237 USA 34237 USA 5 Corficatoof Staws Desied L1 .0 i
1 7. Name and Address of Currant Registered Agent
-1 == T T R e e s e e B T Name- - e o amm —— _
i John R. Flanagan .
\ O N @T WRHTE Sureet Address (P.0O. Box Number is Not Acceptable)
! I]N THHS SPACE 2831 Ringling Blwvd.
! : ‘Suite .203-D )
1 - N
: City Zip Code
! . Sarasota . FL 342137
8. The above named entity submils this statement for the purpose of changing i tered office or registered agent, or both, in tha'$tate of Flotida. C
sionaTuRe _John R. Flanagan A AR (oY
Signature, typed of peinted narme of regisiesgd 2gent, é‘d title I applicable. E: Ragislatd Agarrl\lgnature requred when feinstating) { U oake
1 o o il January 1 - May 1 Fedis-8150.00 ,
, T . . . .
® Toekopoaton's g o iy s mongbie e o oo o o Bctin ol francs 85,00 oy
S 'g req back ' Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
{See criteria on back) fake Chech Payable to Department of State
11. . (QJFFICERS AND DIRECTORS !
Tk Director / President | me
NAME Jerry Cybalski NAME
STREETADDRESS 1 1102 Victoria Street, Suite 201 STREET ADDRESS
Y- ST-2p Kitchner, Ontario N2B3T2 ‘ CHY-ST-ZP
FinE Secretary me
NAME John R. Flanagan NAME
STEETADORESS | 2831 Ringling Blvd, Suite 203-D° STREET ADDRESS -
CI7Y-ST-2IP Sarasota‘ . PL 34237 CIrY-ST-7P
TITLE THLE )
e NAME- - . — - e - . NAME B R S e e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) ) ¢ CITY-ST-ZIP DO N @T W HTE
TITLE THLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP .
TnE P o ¢ o B mE )
NAME , . NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-Sr-2Ip
TILE ] TINE
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CRY-ST-7IP

that the information supplied with this filin

13. | hereby cenitfﬁy
is report or supplemental report is true an

indicatéd on
of the carporation or the receiver or trustee empowerg
attachment with an address. with all ather like empo

SIGNATURE:
(

does not qualify for the exemption stated-in Section 119.07(3}(). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; (hat | am an officer or director
d 1o execute this report as required try Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

(941) 366-5646

U Dag

Daytime Phane #




