2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # GO05771

1. Entity Name

PHYLLIS JACOBSON, INC.

Principal Place of Business

% PHYLLIS JACOBSON
263 HTLALTIC it

@EERHEWW‘DW 6%

Mailing Address

2162 W ATLANTIC AVE
DELRAY BCH FL 334454657
us

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90087 039 ***150.00

o Fwvys
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2227513 Not Applicable

Zi | Count it

P . Country dp ountry 5. Certificate of Status Desired || $8'75 ‘5""‘“"“3‘

Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACOBSON, MICHAEL
2162 W ATLANTIC AVE
DELRAY BCH FL 33445

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

teS,

emefitfor the purpose of changing its registered office o registered ageny, of both, in the State of Florida.

F=5=0D

Sighalura, typed or printad name ygisterad agent and tlle f appilcable

(NOTE' Registered Agent signature required when reinstating)

DATE

9, This corporaticn is eligible to satisty its intangibie
Tax filing requirement and alacts to do 80

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Funid Contribution.

$5.00 May Be
Added to Fees

(See criteria an back) a Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS ADDITICNSCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ] Delete TMLE O change [ Addition
NAME JACOBSON, MICHAEL NAME
sTREET ADDRESS | 2162 W ATLANTIC AVE STREET ADDRESS
CITY-ST-ZiP DELRAY BCH FL 33445 CITY-ST-2IP
THLE J Delete TILE Ccnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE — = oewte —F i oo .Change——[=] Additian _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IP
TITLE [ pelete TITLE 3 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADBRESS
CITY- ST-21P CITy-ST-2ip
TITLE (7 Delete TITLE [Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-S1-2P

13,1 hereby certify that the information supplied with {hie-

indicated on this report or Supplementat
of the corporation or the receiver
changed, or on an attachppmy e

report

4 empowered.

o Tt
T

does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
sPte and 1hat my sigraiure shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

6l el (T

SIGNATURE:

3 4 | ’
L s 3 . ¥. . i~ o
m Qtf'ir SIGNING OFFICER OR DIRECTOR

2/(2}@0

Dater Daytime Phona #

MR2 024 1G/aa)



