2002 UNIFORM BUSINESS REPORT (UBR)

r

FILED .
Mar 29, 2002 8:00 am ¢

DOCUMENT #  L17228 Secretary of State
I J'S OF PINELLAS COUNTY, INC. 03-29-2002 90190 003 ***150.00 <
Principal Place of Business Mailing Address
% ARTHUR JACOBS % ARTHUR JACOBS
-HARGO-FL-38777 ~LARGO-FL Y
- L RN ARt
2. Principal Place of Business , 3. Mailing Address )
[ AYi sT O#we | 850 Spardesl” ORipe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . City & State . 4. FEI Number Applied For
Ve 4.4 /Loy t//f [,4/2__# ;[g,g/‘ég 59-2968751 Not Applicable
Zp ¥ Country Zip Country - . 8.75 iti
_?3 7 7 / /J//VIZZ'#{ 7277/ /4//&[[4; 5. Certificate of Status Desired | l§ee Reql?i?edclluonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACOBS, ARTHUR
956+-MERRIMOOR-BLVD
—LARGO-FL-3377

Street Address (P.C. Box Number is Not Acceptable}

FE0 Soppppect Ofipe

. ity - Zip Code
: Langes FL | 22292
8. The above named entity submits this statemant for the purpose of changing its registered office or/egistered agent, or both, in the State of Florida.
.
SIGNATURE F- /PO L

gnature, Typed or printed péimgrot registered agent and titls if applicable {NOTE: Registered Agent signature required when reinstating) DATE

T

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Biection Campaign Financing $5.00 May o

Tax filing requirernent and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detee TmE PRes jdeN T BThange [ addilon | S
Nene JACOBS, ARTHUR e AR thor Tagods 2
STREET ADDRESS |-BE64-MERRIMOOR SIREETADDRESS | §°6°0 Seml o @57 Jhid P
CITY-ST-2IP HARGO-FL CITY-ST-2IP Lir oo FLogidsm D mery L:l“-f
TITLE ] Detate TITLE / - [ Change [ Addition cc_c)
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST- 2P
TITLE [ Delete TE [ Change [ Addition
NAME i { NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-2IP CITY-ST-2iIP '

13. | hereby certify that the information su
indicated on this report or supplemen

of the corporation or the recelver or trustee empowered to execute this re
changed, or on an attachment with an address, with_a

SIGNATURE:

polied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

pther like empowerad.

e 1T

S2Y-8T7ET

FFICER QR DIHCTDFI

T/ F-0Z  (727)

Date Dayu'me Phone #




