|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

AV £5¥8520

- Feb 25,2002 8:00 am
DOCUMENT # | 513812 S £S
1, Eniity ame ecretary of State
ROBERT S§. OLLER, D".O., PA 02-25-2002 90038 008 ***150.00
|
Principat Place cf Business i Mailing Address
1590 NE 162 STREET 1590 NE 162 STREET
SUITE 500 ; SUITE 500
B B AR
2. Principal Place of Business 3. Mailing Address |||I||| |VI| |||| ‘ " |I||| l‘l
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE 1N THS SPACE
City & State City & State 4. FEI Number Applied For
59—1695336 Nat Applicable
P T 'coj“”"y Zip Country 5. Certiicate of Status Desired--- [ fg gfq Additional .
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
L. T eatseny | (Do
JACOBSEN, PAUL D ' Stree\ ress (P C. Box Nur%er is Not Accegt_ﬁle)A‘
17100 N.E. 19TH AVENU!E . \hpa*® -
NORTH MIAMI BCH FL 33162 Sco
Ci R Zi
VAR M S . "b(\w\\ FL | P28 o

8. The above named entity subf its

is stategent tor the purpose of changing its registered office or registered agent. or both, in the State of Florida,

SIGNATURE -
Signature, typed ar pMIed name oi?agis(ered agent andg titls if applicabla, {NOTE: Registerad Agent signature requirad when reinstating} DATE
9, 12‘: f:prp?ratlz(::\ is ehgﬂ;l:; 1 satlsfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Bo
filing requirement and elects to da so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF.CERS ANO DIRECTORS IN 11
TITLE PD [ Delete L Clcrange [ Agdition g
NAME JACOBSEN, PALUL D HAME &
saneeT anoess | 4590 N.E. 162 STREET SUNE 500 STREFT ADDRESS 3
CITY-ST-2IP MIAMI FL 33162 CITY-ST-2P g
TITLE ‘ O Delete TILE O change [ Addtion | &
NAME NAME
STREET ADDRESS [ STREET ADDRESS
OTY-ST-ZP_ b . CITY-57-ZiP N
TITLE O pelete TIME [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TmLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-7P
TILE ‘ 1 Delele TITLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS : . STREET ADDRESS
OITY-5T-2IP CITY-ST-7IP
TITLE ' O Delele TILE [ change [ Addition
NAME ' NAME
STREET AGDRESS STREET ADDRESS
OITY-51-2ip P CITY-ST-2IP

13. | hereby certify that the informaticn supplied

of the corporation or the receiver or trustg
changed, or on an attachment with an g

SIGNATURE: __ SIGHALCTS Rz RED

a{th this filing Aces not quatify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

2/ XIS

SIGNATUHEH‘D TYPED OR P{IVD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




