FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000063410 ecretary of State
1. Entity Name 04-09-2003 90134 020 ***150.00
JACOBS FINANCIAL, INC.
Principal Place of Business Mailing Address
4273 PINE RIDGE CT 4273 PINE RIDGE CT
WESTOM FL 33331 WESTON FL 23331
I I (AR A G
Suite, Apt. 4, etc. Suite, Apl. #, 8ic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65.%04042 Mot Applicable
Zip Country < Country 5. Certficate of Siatus Desied (7] 90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ™~ = "~~-- ~ |77 ™~~~ = "=y~Name and Address of New Registered Agemt— "~ -~ - ..
Name
JACOBS, BRUCE A Streat Address (P.O. Box Numter is Not Acceptabla)
ree ss (P.O. Bex Nul is al
WEDDERBURN & JACOBS, P.A. P
16300 N.E. 19 AVE., SUITE 208
NORTH MIAMI BEACH FL 33162 oy FL |70 o

. The above named entity submits this statement for the purpose of changing its reglslered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
— Signature, typed of printed narme of registered agént and title if appiicable. {MOTE: Regislered Agent signature required when reinstating) DATE
N FILE NOW!I! FEE IS $150.00 4. Election Campaign Financin,
:‘E . After May 1, 2003 Fee will be $550.00 Trust Fund Ct;trigbution. ¢ 0O iilg'RONIl?;sB ¢
Make Check Payable to Florida Depariment of State
-,_'10.1‘ i CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tinee * . D [ Delete TITLE []change  [7] Addition
NAME JACOBS, RONALD M NAME
sweer aoneess (4273 PINE RIDGE CT STREET ADDRESS
ar-st-ze  |WESTON FL 33331 CIY-§1-2
ME D O Delete Tme ) change [ Addition
NAME JACOBS, JUDMH NAME
stest aponess (4273 PINE RIDGE CT STREET ADDRESS
crv-st.ze |WESTON FL 33331 _ I CITY-ST-21P
TMLE CDeiete e ST ; T T TClchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TMLE 1 [ Delete TILE [1change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-§T-21P
TITLE T Delete TITLE [J change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$T-2P
TITLE [ Delete TITLE [J change [ Addition
NAME , NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

12. | hereby cerlity that the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfgmental report is frue 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 rece/gr or trustee empbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmgn¥with an agfiress |with all otifer like empowered.

SIGNATURE: REOUISIED me JA<ods / / H# 2071993

INTED MAME DFFIGNIMG OFFICER OR IIRECTOR Date Daytime Phona #

I\ 6l.169980



