5.~ 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WEDDERBURN & JACOSBS, P.A.

P94000002600

Principal Place of Business
16300 NE 19TH AVE.

244

NORTH MIAMI BEACH FL 33162
us

Mailing Address

16300 NE 19TH AVE.

244

NORTH MIAME BEACH FL 33162
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91000 040 ***150.00

EER AR A

{71 CHECK HERE IF MAKING CHANGES

YeguwicU

ny

~ City & State City & State 4. FE| Number Applied For
6W58481 Not Appficable
Zi Countr Zi Count . . iti
® Y “P ourty 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— WEDDERBURN, NORMANE — .. oo oo oo o e =SireetAddress (P.C-BoX Number is-Not-Atceptatyie) o= = =

16300 NE 19TH AVE.

SUITE 244

NORTH MIAMI BEACH FL

City FL

V f'Z——aZ

< DATE

{NOTE: Registered Agent signaturs required when reinstating}

FILE NOW!I! FEE 18 $150.00
N After May 1, 2003 Iee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE M change [ Addition

NAME WEDDERBURN, NORMAN E NAME

steeT a0oress | 16300 NE 19TH AVE., STE 244 STREET AUDRESS

CITY-ST-2IP NORTH MIAMI BEACH FL CITY-ST-2IP

THLE VP [ Delete TITLE [ change [ Addition

NAME JACOBS, BRUCE R NAME

STREET ADDRESS 16300 NE 19TH AVE., STE 244 STREET ADDRESS

omv-s-zf - [ NORTH MIAMI BEACH FL CITY-ST-2IP

TITE ) O pekete TILE [ Change [ Addition
- NAME e ‘ i NAME

STREET ADDRESS T i e e W | T T T Cee - SRR

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete TIME [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-$T- 2P

TITLE 7 Dpetete TITLE [J change ] Aciition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-§1- 2P

TITLE O pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

od with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘eport 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
pAMpowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

m/n 205~ YT T2l

= Wﬁnﬁd? SIGNING DFFICER OR DIRECTOR Mate™ Daytime Phona #

12, | hereby certity that the information sup,
indicated on this repart or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE: ,Z

CR2E034 (10/02)



