2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

DOCUMENT #

1. Entity Name

458076

JON 8. JACOBS, O.D., P.A.

Principai Place of Business
1085 SNSET STRIP
SUNRISE FL 33313

Mailing Address
1085 SNSET STRIP
SUNRISE FL 33313

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-27-2003 90176 024 ***150.00

IR AR R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59—1549562 Not Applicabie
- - : -
i Country Zip Country 5. Certificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e T ) - Name
JACOBS, JON S. Street Address {P.O. Box Number is Not Acceptable)
1085 SUNSET STRIP
SUNRISE FL 33313

»

City

Zip Code

- FL

eragnt for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept

R [foy/o3

{NOTE: Registered Agent signature required when reinstating}

odE

FILE NOW711!

EE IS $750.00
After May 1, 2003 Fe $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 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P O Delete TILE [JChange [ Additicn
NAME JACOBS, ION S. NAME

STREET Ab0RESS | 1085 SUNSET STRIP STREET ADDRESS

crv-si-zp | SUNRISE FL CITY-ST-2P

THLE D [ pelete TITLE [JChange [ Addition
NAME JACCBS, JON S. NAME

STREET ADDRESS | 1085 SUNSET STRIP STREFT ADDRESS

ciry-s-2¢ | SUNRISE FL CITY-5T7-21P

TITLE [ Delete THLE [ Change [ Addition
NAME C o m b T SR S s DGR Tl L e e TE o 4T e o e NAME - ] e —es - e - s o e I e S
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-21P

TILE 1 Delete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE [ Delete TITLE [J change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e O vetete TITLE [ change [ Addition |~
NAME NAME -
STREET ADDRESS STREET ADDRESS

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

12. | heraby certify that-the information supplied with this filing.da

indicated on this report or supple
or or trusteld empowey
changed, or on an attachmenf{with an add}ess, wit

of the corporation or the recei

SIGNATURE:

all other like,

‘ad to execule this report as require
mpowered.

s not qualify for the exemption stated in Sect
gte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 i

icn 119'.07(3)(1), Florida Statutes. | further certify that the information

sneu.rru7€ A/Nnﬂpsn OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Ry 23 P53 SH sy00

Daytime Phone #

[alad N o VO V.1 -

AL

CR2E034 (10/02)




