2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2002 8:00 am

YO

=

DOCUMENT #  F60789 Secretary of State
1. Entity Name >
4
MIKE JACOBS INC. 05-19-2002 90211 036 ***150.00
Principal Place of Business Mailing Address
6057 NW 73RD CT P.O. BOX 97049t
PARKLAND FL 33067 COCONUT CREEK FL 33097-0491
us.
2. Principal Place of Business 3. Mailing Address ‘ 'Il"ll”ll I”'I "m ’I"“I"I ‘I” qu IIIII Iml lll“ III"Im] |II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2158822 Not Applicable
Zj Count 2i Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Nare e S T R R R
DANIELS, MARVIN Street Address (7.0. Box Number is Not Acceptable)
~F46-SW-50TH-AVENUE-
~MARGATE-F-353066—
6057 NW 73rd Court
i Zip Code
i‘*‘érkland FL 33067
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and title it applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
9. Ihisfﬁprporaﬂc.)n is elfgiblg Ic‘) sz:tistfytijls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axtl mlg rfaqunement and glecls 1o ¢o £0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) il Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
|, TLE D O pelete THLE [ cChange  [] Addition §_
Nave OANIELS, MARVIN NAvE g
. STREET ADDRESS | 6057 NW 73RD C7 STREET ADDRESS §
|, CIFY-S7-11P PARKLAND FL 33067 CITY-5T-2IP Lc,c“J'
TITLE SD [ celete TITLE [ Change [ Addition } O
NAME DANIELS, ELEANOR NAME
STREET ADDRESS | G057 NW 73RD CT STREET ADDRESS
CITY-ST-ZiP PARKLAND FL 33067 CITY-ST-2IP
e i 3 oelete TIE ) B {'_'I Change. ] Addition
NAME A ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP
THLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST7-2IP
TITLE O Delete THLE FcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE (] Detete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(j), 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 under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or en an attachment with an addre with all other like empowered.
G SR H e '-'ﬁ'f’_““ o ";r‘;g L -
SIGNATURE: 115683 X0 aiine b fiinaii AN wi des SJo1/or- 9434 doon
. o SJENATURE AND TYPE(HOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # .



