|
. 2600 UNIFORM BUSINESS REPORT (¥BR)  **

: FILED
DOCUMENT # P99000055782
1
1. Gy o ; May 11, 2000 8:00 am
KOB GRAPHICS INC. - Secretary of State
: 03-23-2000 90031 024 ***150.00
Principal Place cof Business Mailinb Address
i
1055 NE 43RD ST 1055 NE 43RD ST
OAKLAND PARK FL 33334 OAKLA?ID PARK FL 33334-3805
T I IR IR
1
Suite, Apl. #, glc. Sulte, Agt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City;& State 4. FEI NL‘J_I”ﬂbef Applied For
} : C.5 - (T T2 ‘é/l? Net Applicable
Zip Country Zip. Country " . $8.75 Addivional
‘ 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ! Name
-O'BRIEN;-ROBERT W — U -
’ Street Address (PO, Box Number is Not Acceplablel
1055 NE 43RD ST
OAKLAND PARK FL 33334 ‘
j City Zip Cede
: FL |
8. Tha above named entily submits this statement for the purpbse of changing i1s registered office or registered agent, or both, in the State of Florida.

[
SIGNATURE {
Signature, typed or printed nasme of reQisterad agent and tite if app?cable. {NOTE: Registered Agent signature raquirsd when resnsiating) DATE
9. This corporation is eligible 1o satisty its intangible FILE NOW!!! FEE IS $150.00 L !
i i 10, Election Ca r Finangin

Tax filing requirernant and slects Lo do so. After MAY , 2000 Fee will be $550.00 Trust Fund (r}n;:‘r?outi::n. "9 3 ijsd'gﬂqlorﬁ’;f e

(See criteria gn back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFRICERS AND DIRCCTORS M 11 =
TME b [ Delete THLE (O chage [ Addition | &
NAME O'BRIEN, ROBERT W ; HAME e
srreet acoress | 1055 NE 43RD ST . STREET ADDRESS Q
on-se1P | GAKLAND PARK FL 33334 : Q-7 28 o

: — &

TTLE O petete TWILE [ change [ Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
iy -S5-TF 1 GITY-ST-21P
TILE " O oelee e O Change [ Addition
NAME | NAME
STREEK ADORESS . I STREEY ADDRESS | -
CITY-ST-2P CITY-§T- 7P
TISLE B TIRE [ Change [ Addition
NAKE NAME
STREET ADDRESS STREET AQDRESS
CITY-51- 718 ) CITY-51- 21
I " Ooeeee THLE Ol cnange [ Addition
NAME ' NAME
STREET AQDRESS STREET ADDRESS
CITY-8T-2P ! CTy-§t-2P
TLE O Delete TME [Jchange ] Addition
NAME it ' BV .
STREET ADDRESS' : STREET ADDRE:
CITY-ST-2IP , CITY-S7-2If
13. | hereby certify thal the information supplied with this fiiing Hoes not qualify for the exemption staled in Section 119.07(3Xi). Florida Statutes. | further certify that Ihe information

indicated on this repart or supplemenial report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver of trustes smpowerad 10 éxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an atlachoe ith an address, vgt!h all Oth?r like empowered.

J 1“ 3 mAEEYE O
Y e S Aﬂ
SIGNATURE: ﬁm@blgu.,a ESAD 6 T
AINTED leE OF SIGNING OFFICER OR DIRECTCR / Data Daytma Phong #




