2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098471 =~~~

1. Entity Name

COBRA DESIGN STUDIOS INC.

Mailing Address

1837 PALM BEACH LAKES BLVD.. SUITE 226
WEST PALM BEACH FL 334093514

Principal Place of Businass

1897 PALM BEACH LAKES BLVD.. SUITE 226
WEST PALM BEACH FL 33109

3. Mailing Address

il

W

AR

2. Principal Place of Business

FILED
Jul 10, 2000 8:00 am
Secretary of State

05-23-2000 90452 001 *5,400.00

RS L NCRE IR )

(M

Sulte, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WFHI'TE IN THIS SPACE
!
City & State City & State 4, FEI Number Apptied For
6 5-0 ?5 v 75 3 Not Applicable
i Zi -
Zp Country » Country 5. Certificata of Status Desired O $8.75 Addiional
s Fee Required
§. Neme and Address ot Current Reptslored Agont 7, Name and Address of Now Registered Agent
Name |
1
CORPORATE CREATIUNS ENTERPESES INC. = .. -|. Street Address (P.O. Box Numbsr is Nol Acceptabla) e o . N P
941 FOURTH STREET #200 —
MIAMI BEACH FL 33139 ‘
City i FL l Zip Code
8. The above namad entity submits this stalement for the purpose of changing its ragistared olfice or registerad agent, or toth. in the Siate ot Florida.
SIGNATURE
Signature, typed or prinied nama of /egisiared egent end fitta 1 applicable. {NOTE: Rag Agant sigr requrad whon o] | DATE
]
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) . .
Tax filing requirament and efects to Jo so. After MAY 1, 2000 Fee wiil be $550.00 10 %Isggsncd:a&s:‘e:ﬁ’rlggéncmg ﬁg%g?%&
{See critesia on back) Make Check Payable to Department of State !
1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE D 7 paiete TILE Jchange 3 Addliion §
NANE SMITH, KEVIN NAME ’ <
smeeTaooress | 1897 PALM BEACH LAKES BLVD., SUITE 226 STREET ADDAESS ‘ §
orv-s-2¢ | WEST PALM BEACH FL 33409 CRY-ST-2P o
a4
TILE [ Delste LE [ O Change [ Addition | O
RAME X NAME
STREET ADORESS STREET ADDRESS
CiTy-5T-2P EITY-ST-2P
TTLE O Detete. TILE O chenge [ Acdltion
NAME RAME
STREET ADORESS STREET ADDRESS
-GiTTSI= TP = et W Y- §7- QP S e e 2 -
TLE O Delete TME [lchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- S1-2P
TME 3 Delete TME O chage [ Addition
NAME NAME
STREET ABORESS - STREET ADDRESS
CITY-S1- 2P CiTY-ST-2IP i
TmE [ etere e | O] thange [ Addition
NAME NAME '(
STREET ADDAESS STREET ADDARESS .
oty 51 CITY-ST-2p |

13. l hateby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119 07{3)(1). Florida Statutes. | further ce
ndicated on this report ar supplemental report is true and accurate and thai my signature shall have the same tegal

riity that the information

offect as if made under oath; that | am an ofticer or irector

of tha corporation OF the raceiver or rustes empowerad o execute this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 121

changed, or ont an attachment yith ddress, wi

SIGNATURE:

FaN

Il other like empowered.

~5//¢»,

SKINATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Cate

Dayiitng Phone #




