2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F82873 Apr 24F12]65:(])) 8:00 am

M. JACOBS JEWELERS, INC. ecretary of State

04-24-2000 90048 041 ***150.00

Principal Place of Business Mailing Address
975 N NOB HILL ROAD 975 N NOB HILL ROAD
PLANTATION FL 33324 PLANTATION FL 333241078
us us
z s S A A AR AR AR AR
€42 N 8 Purave. [ B4 Nw 68 Boenoe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;; & State 4. FEl Number Applied For
P\O-('\ ‘\'CAA"( 2y F L_ p{c‘.‘.u\ —\-o_%—lor\ F\:L 59—2221662 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
3 3 2 11 US ﬂ -3, 33 ‘7 US Q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S3ellees, H- Sacos
JEFFERY H JACOBS Street Address (P.O. Box Number is Not Acceplable)
975 N NOB HILL ROAD 2 N 65 BuF~we.
PLANTATION FL 33324
Ci . Zip Code
Prantehion, FL | &C

8. The above named entity submils this statement for the purpose of changing its reglistere

Yoe o register??dth, in the State of Florida.
% “A-{6-00

jantéd)! aflurh raquired when reinstaling) DATE

SIGNATURE

Signature, typed or prinfed namae of registered agent and titla if applicable. (NOTE: Regisar

. o e i LA /7
o oo stote i v | FUENOWITERIS SISO T | 1 ko carpun e $5.00 o o
9 reqlt : ) . Trust Fund Contribution, O Added to Fees
(See criteria on hadk) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE sov ) O Delete TILE O criange [ Addition
NAME - JACOBS, LYNN HAME
STREET ACDRESS | 842 NW 68 AVENUE STREET ADDRESS
CITY-5T-2IP PLANTATION FL GITY-ST-21P
TIMLE PTD [ Delzte TTLE ' [ change [ Addition
NAME JACOBS, JEFFREY H NAME ‘
STREETADORESS | §42 NW 68 AVENUE STREET ADDRESS
CITY-ST-2P PLANTATION FL CiTY-ST-21P
TITEE Delele TIMLE ' : ] - . -+ = ..[d Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE ] pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
HAME NEME 5 ..
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | 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 report or supplemnental 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 recaiyer or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

iy gn aadress gl ather like empowered.

D NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phane #

SIGNATURE: (A2, “ Gt 1Sl H. docobs Hoe (954) SBI-697
4

CR2E034 (9/99"



