2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UB May 01, 2003 8:00 am

Secretary of State

05-01-2003 90764 025 ***150.00

DOCUMENT # F60789

1. Entity Name

MIKE JACOBS INC.

Principal Place of Business . Mziling Address
6057 NW 73RD CT . PO BOX-07049¢—
PARKLAND FL 33067 COCONUT-GREEK-FL-330u1.46t Cr0S b

s e L P

2. Principal Place of Business PARKLAND F§D3 ggsv -2447

Suite, Apt. #, etc. : B CHECK HERE IF MAKING CHANGES
i
PR Hivbee sl bl Bl bl TTSLE el T epvm— PP
Mot Applicable
i Zp Country Zip Country 5. Certificate of Status Dasired d $8'75 Additional
- P Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme
GDUASN;E;:; ;;RD C':T i Street Address (P.O. Box Number is Not Acceptable)
PARKLAND FL 33067
City FL Zip Code

8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signature, typed or printad nama of registered agent and title it applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i ) ;
¥ - 9. Election C ign Financin
After May 1,2003 Fee wil be $550.00 ontFond om0 St
Make Check Payable to Fiorida Department of State ’
1Q. _ OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-SI-21P

TITLE PD ] Delete
HAME DANIELS, MARVIN

staeet aooaess BOS7 NW 73RD CT

ory-st-zp - PARKLAND FL 33067

|
TMLE 5D O Delete TILE [ Change [ Additicn
NAME DANIELS, ELEANOR HAME
STREET ADDRESS BOBT NW 73RD CT STREET ADDRESS
orv-st-zF - - PARKLAND FL 33087, _  — - CITY-ST-2IP
TTLE 1 Delete TITLE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -5T-2IP
TITLE [ Gelete TITLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ‘ CITY-ST-21P
TITLE {1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete ATLE [].Change  [] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 diractor
of the corporation or'the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with/altother like empowered.

. Sk e
SIGNATURE: %@4% 2y i =t 4f3g)oa Q¢H-3¢C o368

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytime Phone #

. CR2E0Q34 (10/02)



