FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HB89893 Secretary of State
1. Entity Name 05-05-2003 90732 005 ***150.00
JACOBS & STRAUS, P.A.
Principal Place of Business Mailing Address
1038 NW BOCA RATON BLVD 1098 NW BOCA RATON BLVD
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, APL. #, elc. Sulte. Apt. #. efc. - [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-261 1849 Not Applicable
& Country ap - Country . Cerlificate of Status Desired (] $8-79 Additional
Fee Required
T 6.~ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS, PAUL Street Address {(P.O. Box Number is Not Accepiable)
1098 NW BOCA RATON BLVD
BOCA RATON FL 33432
L4 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. 1 am tamiliar with, and accept
the: obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agent signaiure reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . )
9, Election C aign Financi
After May 1, 2003 Fee will be $550.00 TrjgtiFunda?opntlrigguti:n nene a fg:l.e[r)d({ohg:ésae
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD 3 oelste THLE [J Change [ Addition
NAME | JACOBS, PAUL NAME
steeT anoRess | 1098 NW BOCA RATON BLVD STREET ADDRESS
orr-si-ze | BOCA RATON FL 33432 CITY-51- 2P
TILE VPD [ pelete TITLE Clchange (] Addition
NAME STRAUS, GERI S Q NAME
sTREET ADDRESS | 1098 NW BOCA RATON BLVD STREET ADDRESS
CITY-g1-20P BOCA RATON FL 33432 CITY-ST-2
TITLE ) O pelete TITLE . [change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2P
TTLE [ velete TITLE O] Change [ Adcitlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE ] Detete TITLE [ Cange [ Additin
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . 1 petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that-ihe information supplied with this filing does not qualify for the exemption stated in Section 119, 07({3)i}. Florida Statutes. | further certify that the information
indicated on this report or supp\ememal report is true and accurate and that my signature shait have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, wi er like empowered,

SIGNATURE: ___SJ \j‘/l/{im" /] SUEfad Taby LH?{[!OJ 131 J9Y Fo44
. SIGNATURE. PED OR PRI D NAME DFSIGNING OFFICER OR DIRECTOR 4 te Daytime Phone #

154200

N

CR2E034 (10/02)



