2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000063410 A g&g{f&%ﬁggﬂg "

1. Entity Name

JACOBS FINANCIAL, INC. 04-17-2002 90111 031 ***150.00
Principal Place of Business Mailing Address

4273 PINE RIDGE CT 4273 PINE RIDGE CT

WESTON FL 2333 WESTON FL 33331

N REREAR AR AR T

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%04042 Not Applicable
Zi Count| Zi Countr it
P ouniry P uniry 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
—— —-— B —— - - e iz e di NEME ~ - L B e e b i [ SR TRy e et oat e e
JACOBS' BRUCER Strest Address (P.O. Bax Number is Not Acceptable)
WEDDERBURN & JACOBS, P.A.
18300 N.E. 19 AVE., SUITE 208
NORTH MIAMI BEACH FL 33162 City FL | 2pCoce
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printact name of registared agent and titie if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ; i .
. 0. Election Cam) Finangin
Tax filing requwrenisnt and elects to do so. After May 1, 2002 Fee will be $550.00 Trustl Fund cg,ilﬁguti;n e O fdsd.eeict'ol\liaeisae
(See criteria on back) O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ Delete TITEE [ Change ] Addition
HAME JACOBS, RONALD M NAME
sTReeT aooress | 4273 PINE RIDGE CT STREET ADORESS
arv-gr-ze | WESTON FL 33331 CITY-ST-2iP
L D O Delete TITLE Clchange [ Addition
NAME JACOBS, JUDITH NAME
streer aooress | 4273 PINE RIDGE CT STREET ADDRESS
CITY-ST-ZiP WESTON FL 33331 ' CITY-ST-2IP
TME, U i 11~ S | LTS e . DCrange [ Additien
NAME NAME ’ . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ change £ Addition
NAME ‘ NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
me [ etete TITE ] change [ Addition
NAME | b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information sygplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
inclicated on this report or supplemghidl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g
changed, or cn an attachment w/

SIGNATURE: __ 4 -\ o $f 6;%.1 AE207- /P13

SMHHE AND TYPED OR PRINTED !)ME OF SIGNING OFFICER OR DIF‘SGfOR Date Daytime Phone #

LI LVOL

v

4

CR2E034 (9/01)



