FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 05,2002 8:00 am

1. Entity Name
08-05-2002 90006 037 ***550.00
JACOBSON ENTERPRISES, INC.
Principal Place of Business Mailing Address
777 BRICKELL AVENUE 777 BRICKELL AVENUE
950 950
MIAMI FL 33131 MIAMI FL 3313
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'%40078 Not Applicable
Zi t Zi iti
P Country ° Country 5. Cerlificate of Status Desired [ ga';’es Additional
O I I e T m———— quired
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBSON' STEVEN W Street Address (P.O. Box Number is Not Acceptable)
777 BRICKELL AVENUE, SUITE 950
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typad or printad name of registered agent and titls if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI! FEE IS $550.00 ) - )
. . 10. Election Cal Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 TrigtlFu:; g ;ﬁlr?;uﬁz: neing O fi‘gjqohgg SBe
{See critoria on back) 0 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS E I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D O Dalete TITLE [ Change [ Addition
NAME JACOBSON, STEVEN W NAME
sTReET AJORESS | 777 BRICKELL AVE., SUITE 950 STREET ADDRESS
CITY-ST-2I1P MIAMI FL 33131 . CITY-ST-2P
MLE STV %ete TITLE ST ' {1 Change Mitmn
NAME ROVIN, ROBERT _ NAME Lrencits Hecs “ I gs
STREET ADDRESS | 777 BRICKELL AVE., SUITE 950 secTaDORess | T Beucked Awtouss 4 So a5
orvstze | MIAMI FL 33131 _ . - Qs M AR B33 L
TME ' o [ Delete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE O Delete TImLE [1change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE PR T G Delete-,  ~ | TmE [T Change [ Addition
NAMF NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
13. | hereby certify that the informatiqn supplied with this filing does not qualify for the exemption stat6d in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup ental report is true and accurale and that my signature have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiey or trustee empowered to execute this report as requir, y Chapter 607, Florida Statutes; and that my name appears in Block.11 or Block 12 if
changed, or on an attachmentlith an adgress, with all other like empowered.
74 /z‘/\“pﬁf?‘”--:’ . et ISP
SIGNATURE: AW ANV, HET v
SIGNATURE AND TYPED OR PRINTED [E OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

|

CR2E034 (4/02)




