2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 679296 Secretary of State

17 Entity Name

RON JACOBS, INC. | 03-04-2002 90010 011 ***150.00
Principai Place of Business Mailing Address

1829 NE VICTORIAN LANE 16829 NE VICTORIAN LANE ‘

JENSEN BEACH FL 34857 JENSEN BEACH FL. 34957 4

2. Principal Place of Businass

O S 11T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WR]ITE In THIS SPACE
City & State City & State 4. FEI Number P . Applied For
59'2026051 Not Applicable
- 7 ‘ —
Zip Country P Country 8. Certificate of Status Desired, O $8'75 A_dd|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'_ : Name '
- EDO _ e e f——————— —
) "'""‘“"36 qo ‘N‘D i Street Address (P.O7Box Number is Not Acceptable) -
1829 NE VICTORIAN LANE !
JENSEN BEACH FL 34957 !
~: City FL Zip Code
8. The above n ntity submits this statement for the pdrpo: of changlng its registered office or registered agent, or bothein the State of Flunda
SIGNATURE \ & ¥ 1 ){
. ignajure, typ® or printed name of regiYered agent and title i phcab\a (NOTE Fegisterad Agent signaturs requirad wlen rsi ting} DATE
9. This ?F)fporatic?n is eligible to satisfy its Intangible 10. Election Campaign F|nancmg $5.00 May Be
Tax filing requirernent and elects to do so. / Aft , Trust Fund Contribution. O Add'ed to Foes
{See criteria on back) [ Makg'Check Payable to Department of State ‘
11. OFFICERS AND DIF{ECTC)RS\h ADDITIONS /CHANGES TG OFFICERS AND DIRECTCORS N 11
TITLE VPS [ peiete | [ Change [ Acdition
NAME JACOBS, RONALD NAME
street anoress | 1829 NE VICTORIAN LANE STREET ACDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 CiTY-ST-2IP
TILE ‘ 1 Celete TILE ‘ [ change [ Addition
NAME NAME .
STREET ADDRESS ﬁ ’ STREET ADDRESS
CITY-3T-21P ” 0 P;/C-Eg CITY-ST-2IP i
TMLE } O petete TITLE | [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [0 petete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS | 5-"":. ) = STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
TILE [ Celete TILE ‘ [ change [ Addition
NAME Pl NAME -‘
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP |
TILE 7 Delete TMLE . ‘ Tl Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes!| further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made underoath; that | am an officer or director
of the corporation or the receiver stee empawered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment address, with all cther like empo

Data Daytime Phone #

SIGNATURE:

2- /¥o2 . 3‘39’-63?

Mar 04, 2002 8:00 amg

CR2E034 (9/01)



