FILED

2002 UNIFORM BUSINESS REPORT (UBR
: (UBR) Jan 30, 2002 8:00 am

DOCUMENT #  F96000003897 | Secretary of State
JACOBSON RESONANCE ENTERPRISES, INC. 01-30-2002 90036 016 ***150.00
Principal Place of Business Mailing Address
8200 JOF RD Jos 8200 .n(n;’ Tee

1
;OIY,;ITON BEACH FL 33433 ;C')?NTON BEACH FL 33438

UM RSN

2. Principal Place of Business 3. Mailing Address

3200 Joa R '#'/vo

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
00 Not Applicable

Zip Country Zip Country i $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent  — 7. Name and Address of New Registered Agent
Narne
JACOBSON, JERRY | Street Address (P.O. 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 both, in the State of Florida.

SIGNATURE
e Signature, typed or printed name of registered agent and ritle it applicabie, (NCTE: Registered Agent signalure required when reinstating) DATE
9. This ?grporatwgn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) = Make Check Payable to Department of State )
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE RED CHosomin ef m‘”g Delete TIILE [T Change [ Addition
HAME JACOBSON, JERRY | NAME
STREET ADDRESS | 2006 MAINSAIL CIRCLE STREET AUDRESS
CITY-5T-2IP JUP"‘ER FL CITY-ST-21P
TITLE SD [ pelete TITLE [1Change ] Addition
NAME JACOBSON, DEBRA NAME
STREET ADDRESS 2008 MA'NSA“_ C|RCLE STREET ADDRESS
CIY-ST-2P JUPITER FL ' CITY-57-7IP
TILE ra Jx' Delastz L1172 O Change (] Addition
NAME NAME
STREET ADDRESS oy . RE-RER-—kRE STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE . PRestaenT Ard DIRECToR [ Delete TITLE [JChange [ Addition
NAME SERVATO, ALFONSO NAME
STREET ADCRESS | 9960 CENTRAL PORK BLVD 302 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33428 CITY-ST-2IP
TmE D " O Delete TITLE Clchange [ Addition
NAME MARTIN, PAUL e
STREETADDRESS | 1785 WADE PATRICK RD STREET ADDRESS
CITY-ST-2IP BRAXTON MS 39044 CITY-ST-2iP
MLE D . [ Delete TITEE Ol Change [ Addition
NAME W Sa y " A NAME
STREET ADDRESS | 82 ¢ ¢ .7-‘1 Beo ) STREET ADDRESS
CiTY-ST-2IP n oynToN DEACH . F( 3393y CITY-ST-2P

[ 3
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his 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 ar the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, wil-ell other like empowered.

SIGNATURE: UEEA. c4 1CE PRESIBELT) 560352-50 %

Datg

L 342N

A

CR2E034 (9/01)



