2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H89893 Apr 05, 2000 8:00 am

1. Entity Name
ecretary of State
JACOBS & STRAUS, P.A. 04-05-2000 90096 049 ***150.00

Principal Place of Business Mailing Address
PN FERERAT-HWYSUITE 31T _ 2424 N_ERDERM-HW—SHFFE-41 {
BOCAAATON-F=-33431 BOCA-RATON EL-33438-2616 JJd Lo UL

2. Principal Place of Business 3. Mailing Address

|
1098 NW Baca Redon Bl\fd IM NW Eoce Rotra GNJ. ”ll‘"}l‘l”l’

MRt

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City § State 4. FEI Number Applied For
BO( | R_ﬁ,t b | F'/ Ica F\ﬁ‘ba n p?‘— i 59-2611849 Not Applicable
Zip Country Zip Country . ) $8.75 Acditional
] Z Lt} 7— ? 3 q 3 T+ 5. Certlflcat?a of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
- Pon ] JTacobs
JACOBS’ PAUL Street Address (P.O. Box Number is Not Accepiable)
2424 N. FEDERAL HWY 411

BOCA RATON FL 33431 1068 MW Roca Roton Blvd
v Qoca Rodov FL [ "33

ubmits this statement for the purpose of changing its registered cffice or registered agent, or béth, in the State of Florida.

PauL. Tacesd | 3[30)00

8. The above named entj

SIGNATURE

Signature¥yped or printed name of Agiglired agent and titla If applicable. (NOTE: Registered Agent signature raquired when reinstating) | 1 DATE
i

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Eection G o Finanain

Tax filing requirement and elects to do so. { After MAY 1, 2000 Fee will be $550.00 ’ .ﬁj;t I?S n dagj::?:étl;?bnuti:)nn. g | ?cﬁ;?jqoh}lgzslae

{See criteria on back) Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE i P Changs [ Addition
NAME JACOBS, PAUL NAME | %:L
STREET ADDRESS - STREET ADDRESS (4 q 8 N\*lJ BOCG\ A ﬂ"\’d
oSz | -OBARATONFL-3349¢ o | Boea futon f 3IYI2
TITLE VPD O Delete TILE | B4 Change (] Addition
HAME STRAUS, GERI S Q NAME
STREET ADDRESS. [+~22t9-N—FEDERA-HIGHWAY—SUTE-4H neeowess | 0P MW | Boce Retin flu)
onv-si2 | BOCA-RATON-FL384ST avsie | Joea Rudow FL 33422
MLE O Delete TLE ! CJchange [ Addtion

'

NAME - ‘- - NAME -
STREET ADDRESS STREET ADDRESS

CIT¥-ST-2IP CITY-ST-2}P

TILE ] Delete TITLE (O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IF GITY-ST-2IP [

TITLE [ pelate TITLE [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-ST-2IF

THLE 7 Detete e ' [Jchange [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2IP CITY-ST-2IP I

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07, 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; thal | am an officer or director
of the corporation or the receiver, ustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment mnh other like empowerad.
SIGNATURE:

Data Daytims Phone #

_ /] ..‘%»p,qu,&, [ Y214 3)?1:!00 (52))344- 9%

CR2E(034 9/99)



