2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 679296 1\/[211~ 14, 2000 8:00 am
TS Secretary of State

1. Entity Name ™

AN

RON JACOBS, -INC ™ = 03-14-2000 90014 008 ***150.00
Principal Place of Business Mailing Address
4220 NE CHERI DR "+ 4231 NE CHERI DR ‘ .
IFNSFN BEACH FL 34957 JENSEN BEACH FL 34957-3823
Bl e o 624793

/ W o A2 A

2. Principat Place of Bysines AT 3. Mailing Address AT
iRRA9 N& l}uc..'i‘otth-_d [92A NE \ictoR 14

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
\J ENS< v ﬂ(,a‘»hl ) ,91—‘ J o nS e %ﬂ ek A‘ 56-2026051 Not Applicable

zZip . . . .| countd D Country’ " . $8.75 Additional

) . intr . f f o} g

3%571 i Mﬂ-f( +_}_‘~’ j%q §7 *‘79— y 5. Certificate of Slatus Desired O Fee Required

" 6. Name and Address of Gurrent Registered Agent ' 7. Name and Address of New Registered Agent

= = - = - = | N

JACOBS, RONALD
4231 NE CHERI DR
JENSEN BEACH FL 34957

)reel Address (F.O. Bgx Mumpber is Not Acceptable)
YIANE VicToR|h-v

O S arsed ﬂzcéc# FL %7957

"y Y < —F 7
8. The above 7emity submits this statement for my(e of changing its registered office or registered agent, or both, in the State of Ficrida.
SIGNATU ) M /IMA A [O—~Co
\gnature, typad of printed name of registarad agant and tyh f aﬁ@ab\e. {NOTE: Rsgistered Agen signature required when reinstating} DATE
. 8. Jhis corporation is aligible to satisty its Intangib FILE NOW!1! FEE IS $150.00 1. Floct o Einanci
T ) - L . tion Campaign Financin
> Tax filing requirement and elects to do so, /Aﬂer MAY 1, 2000 Fee will be $550.00 Trjgt JI?l:nd Ccf:ltrigl‘ar:ﬁig)n " O fi'e?ﬁﬂ?éf ¢
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TITE VPS [ Delets TIE O crenge [ Addtion | &
NAME R JAGOBS;RONALD 2 ” Vl, Cﬁ r~ l A.-q;.“/ g’}
Sifeer ADORESS | 4004NE=SWERFER | CrANE STREET ADDRESS ]
CITY-5T-7P JENSEN BCHFL ° CITY-§T-71P u
24487 __|g
TITLE [ Deleste TiTLE [ Change  [] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
B TR . - - wwn . [ Delete _TLE _ [ Change [ Addition
MAME ’ NAME I
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TIMLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [J change  [_] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
|
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
Cry-§T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplpemental report is true and accurate and that my signatuse shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejr® rustes empowergd to execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 11 or Block 12 if

‘ changed, or on an attachmg I an address, will other like empowered.
(3-8 - 33/-4354

Date Daylime Phona #

SIGNATURE:

“

wvezy‘ﬁ

-

CaGNATURE AND




