2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000003897 Jan 19, 2000 8:00 am
1+ Eri verre Secretary of State

Principal Place of Business Mailing Address

9960 CENTRAL PARK BLVD 9960 CENTRAL PARK BLVD

#302 _ .. —_

BOCA RATON FL 33428 o TBOCA RATON'FL'33428-1760 ~ - - - -t — T
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE

City & Staig o ", o City & State 4, FEi Number m Applied For
. s Nat Applicable

Zi o . Zi .
P St Country P Couniry 5. Certificate of Status Desired O $8'75 A_ddmonal
|- s Fee Required
* '6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T s Narma
JACOBSON‘ JERRY | Street Address {P.C. Box Number is Not Acceptable)
2008 MAINSAIL CIRCLE
JUPITER FL 33477
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and ttls if applicable. {NOTE: Registered Agent s‘raﬂalura required whan rainstating) DATE
8. This corporalion is eligible to satisfy its Inlangible FILE NOW!H{FEE IS $150.00 ) 10. Election Campaign Financing $5.00 May Bo
Tax fiing requirement and olects t0 oS0 _ __ o - After,MAY-1,2000.Fea WITDE$350.00: ™| 5t Fynd Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of St ﬁ

11. OFFICERS AND DIRECTORS DITIONS/CHANGES TO QFFICER AND DIRECTORS IN 11

T PCD 1 Delete TTE [ Chenge Nddm‘on
NAME JACOBSON, JERRY | NAME o ﬁ 4 M 302

steeT anDRess | 2006 MAINSAIL CIRCLE STREET ADORESS ??

CITY-ST-ZIP JUPITER FL CITY-S1-2P Bozen ’e“t;v‘, Fz' 33428

THLE SD ] petete TITE [Jchange [ Addition
NAME JACOBSON, DEBRA NAME

sTreeT aooress | 2006 MAINSAIL CIRCLE STREET ADDRESS

CITY-ST-ZIP JUPITER FL CITY-ST-2P

TITLE v 3 Delete TITLE [ Change [ Addition
NAME CHAVIANO, FRANK NAME

sTaeer anoress | 9960 CENTRAL PARK BLVD., #302 STREET ADDRESS

GITY-ST-ZiP BOCA RATON FL 33428 CITY-ST-2IP

TILE Wnelete TITLE [ Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE [T celete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-§T-2P CITY-5T-2P L
me | o .- ————ee— T He O change [ Acdition
“NAME L o RAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP : 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. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuge shall have the same legal effect as i made under oath; that | am an officer or director
af the corporation’or the receiver or. trustee empowergatd exacute this repert as requirgll by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.é{

changed, or on an attachment with an ad ress,i A er like empoweredc\
SIGNATURE: f-ﬂ AU ST T2 ,//0/3‘00 0 ($9477-8020

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRI T Dae Daytime Phaone #
[4

= .

CR2E034 (9/99)



