2002 UNIFORM BUSINESS REPORT (UBR)

3

FILED

:

[ ]
1. Enty Nam Secretary of State
N
Principal Place of Business Mailing Address
1048 KANE CONCOURSE 1048 KANE CONCOURSE HUUSD LAY
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154 ,'l'
2. Principal Place of Business 3. Mailing Address H""I "m Illll ““I"”I I|”I “l‘ III“ |||” ||I|u'|" I|I|, m" l"'
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1269795 Not Applicable
i z 1 oy
ip Country P Country 8. Certificate of Status Desired O $8.75 Additional
~ o Fee Required
6. Name and Address of Current Registered Agent - S-S T EName and-Address of:New-Reglstored Agent oo~ oo
Name
JACOBSON' GILBERT Street Address (P.O. Box Number is Not Acceptable)
13295 BISCAYNE BAY TERRACE
NORTH MIAMI FL 33181
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9, ;hisfg:lprporatic‘)n is elitgiblg thJ satnistfy(;ts Intangible FILE NOWI)! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ol Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STHLE DP [ pelets TNLE Olchange [ Addiion | 5
HAME JACOBSON,GILBERT NAME (=)
streeT absess | 1048 KANE CONCOURSE STREET ADDRESS §
Crit-5T-2F BAY HARBOR ISLD FL OITY-§T-2IP o
TITLE [ Delete TITLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS |}~ — - - Tee— - _— - STREET ADDRESS " . o
CITY-ST-IIP_ CITY-ST-ZIP
TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Delets TITLE [ change (7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE [T Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-8I-ZIP CITY-S1-2IP
13. | hereby certify that the information suppjdd with this fmnoes not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated an this repori or supplement ‘eport is true -/c accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o ingetee empowargd to execute 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 wil,a address wilifall other like, powered
l - /—n l J pr’ 74’
AT et Uipee ) =/ 2
SIGNATURE Ly AL IS8 32%
;féﬂ'FHINTED NAME OF SIGHNING OFFICER QR DIRECTOR D / Da Daytime Fhona #

Y J



