L

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # H31026 Jan 09, 2001 8:00 am
1. Ently Nama Secretary of State

ST b 01-09-2001 90012 046 ***150.00
Principal Place of Business Mailing Address
2930 GRIFFIN ROAD 2930 GRIFFIN ROAD
FT, LAUDERDALE FL 33312-5653 FORT LAUDERDALE FL 33312 HMUuwuvuvuuUJ
U$ us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_2527425 Applied For
Not Applicable
i Co Zi 1] it
ap untry P Country 5. Certicate of Status Desred  []  $0-79 Additional
Fes Required
w-r- - o= ==6~Name and -Address of Current Registered Agent . | _ 7. Name and Address of New Registered Agent
Name '
JACOBS, ROY
Streat Address (P.O. Box Number is Not Acceptable)
1130 NW 93RD RD TERRACE ‘ | i
PLANTATION FL 33322
' City FL Zin Code
8. The above named entity submits this statement for the purpose ot changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent end tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elect e
. tion Cam| n Finan
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust‘Fu nd Cc?ri:?buli on. ©ng 0 fdsdgﬂohégfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O Deete TITLE O change [ additon | S
NAME JACOBS, ROY NAME 2
streer noress | 1130 NORTHWEST 93RD TERR STREET ADDRESS 3
CITY-ST-2IP PLANTATION FL CITY-ST-2IP a
o
TITLE 1D 1 Delete TITLE [ change [ Additicn 2:)
NAME JACOBS, PHYLLIS NAME
sTreer anoRess | 3130 NORTHWEST 93RD TERR STREET ADDRESS
CITY-ST-ZP PLANTATION FL CITY-ST-21P
TITL:E% i J'___],_D.EIEI_B“‘____:‘ »lgg— e P a— e e o e TRORRS g o T D ann_ge - D Addilipn
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CiTY-ST-2P
ME [ oelete TME [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THILE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental re ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the feceiver or ruglee empdwered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ?ﬂ . withf all othepfike empowered.
£ . "
SIGNATURE: __ £~ N7 13706
SIGNATURE AND ermm‘sn NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Dae Dayume Phona #




