« ow

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 14, 2003 8:00 am

t LROCON |

DOCUMENT # K02981 Secretary of S :
1. Entity Name 01-14-2003 90055 039 ***150.00 <
JAMES CARY JACOBSON, P.A.
Principal Place of Business Malling Address
6850 CYPRESS RD PO BOX 19359
STE 207 PLANTATION FL 33318
PLANTATION FL 33317 us .
us T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-(1)19576 Not Applicable
i Zi I it
4 Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Namg .
JACOBSON’ JAMES CARY Street Address (P.O. Box Number is Not Acceptable)
6950 CYPRESS RD
STE 207
PLANTATION FL 33317 City FL | & Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating} DATE
. . '
AﬁF"'E Nov:;oia '::EE lﬁl ?50;2 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D [ Delete TMMLE [ change [ Addition i“?
NAME JACOBSON, JAMES CARY NAME =)
STREET AD0RESS | 6950 CYPRESS RD #207 STREET ADDRESS 3
crv-sr-zr | PLANTATION FL 33317 CITY-ST-ZiP <
o
THLE [ Delete TITLE [ change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change - [ Adcition
AN . HAME .
STREET ADDRESS ‘ o T N e admRss T T T T v e i e - e
CiTY-ST-2IP \ CITY-81-2P
ME [7 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ oelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ pelete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn 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 eflect as if made under oath; that | am an officer or director
of the corperation cr the receiver or triefe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment wilh,#h addgess, with ali-other like empowered.
. (GAAFIRE GO RET L
SIGNATURE: ___SACNLFUREREDUERED acobson P03 4SY.sFr-15(P
" Date Daytime Phane #

SIG;”W AND TYPED DR PRINTED NAME OF SIGNING OFFICER Ok DIRECTOR
-




