2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

RON JACOBS, INC.

679296

Principal Place of Business
1829 NE VICTORIAN LANE
JENSEN BEACH FL 34357
us

.

Mailing Address

1829 NE VICTORIAN LANE
JENSEN BEACH FL 34857
us

2. Principal Place of Business V}I/

0725 S, OC &av

3. Mailing Address

/707224 S, 0C&sw Do

Suite, Apt. #, etc.

uite, Apt. #, stc.

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90156 045 ***150.00

R CRTRERRDNRRD

[J CHECK HERE iF MAKING CHANGES

Ci 8. S 27 3 = 1_ 2 73 ' Applied F

ity & State City & State 4. FE! Number nplied For

() &~ Ses/ @o yeJJ-, FZ \] = AS Sl Ke aci,  Ft. 3 ‘f‘/S’) 59-2026051 Not Applicable
Zip ! Zip Country $8.75 Additional

g5y | SE.

34957 U EF.

O

5. Certificate of Status Desired ¥
Feo Required

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JACOBS, RONALD

"M%BTJW[J. ~JHabs

l o 7 2 g- g 0 OC & 4_4_) DzSireet Address (P.O. Box Number is No:z;:eplalb)f;)b Ldf ’2 7 -5
1629-NEVICTORWN-ANE . /0728 S QCe £
JENSEN BEACH FL 34957 Lot A73 Lo + 293

EnSend fRedn FL|Z gge§

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wnh and accept

* the obligations of registered agent.

* SIGNATURE

Signature, typed or printed name of registered agent and litte it applicable,

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE VPS O Defete TILE [ Change  {J Addition
NAME JAC NAME

STREET ADORESS m STAEET ADDRESS / 07 25 §.ocE&E9Y Ao /,51-.2 73
orv-st-2p | JENSEN BEACH FL 34957 s | JEvsew  Heger, L. 347$T7

TITLE ] pelete TITLE O Change/ [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TITLE ] Delete TITLE [J Change  [] Addition
NAME — - - - - NAME + == - ~}-~ ——— : - - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-21P

TITLE I pealete TITLE [} change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2IP

TImLE O Celete TITLE [} change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-2IP }

TITLE [ Delete TITLE R [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2ip

12. { hereby certify that the information supplied with this filing does not qualify far the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemesal report is true and accurate arxi that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver

address, with ali other like g wered

ok

..L‘a.-u-ﬂ

or trlstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

2,_23 O 772 3344378

TURE AND TYPED OR PRINTED N‘ME

IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

ocoruen gl

nv

CR2E034 (10/02)



