2001 UNIFORM BUSINESS REPORT (UBR) FILED

| Apr 11, 2001 8:00
[ ]
DOCUMENT # 146073 rit, VU am
1. Enly Nare ecretary of State
0B ESSIONS, INC. 04-11-2001 90071 013 ***150.00
Principa: Place of Business Mailing Address
2705 LAKE WAY 2705 LAKE WAY
COOPER CITY FL COOPER CITY FL [1003 4 1 88
Suite, Apt. #, oic. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65"0170828 Appiied For
Not Appiicable
Zi Country Zi Countr i
P / b Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
JACOBS’ GARY Sirest Address (P.O. Box Numbaer i Not Acceptable)
2705 LAKE WAY
COOPER CITY fL
City Zip Code
8. The above named entily submits this statement for the purpose of changing its registercd office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printea tames of regiserec agent and Ve i aop cabe (NOTE: Hegisterec Agent s gnatur regquired wren msinstaing [ATE
. This ion is ehigi isfy its Intangibi FlLgz NOWH! FER 5150, ) N ‘
9 'Trhmflc‘s‘rp?rallo_r is -e\tgub\s le(? sattw;fy(;ts Intangitrle . F]\ﬂs;\‘i'i?\j 1 l'; = ‘1‘SH$;:D a0 0 10. Flection Campaign Financing $5.00 vy 3¢
ax filing requirement and efects to do so. fier MAY 1, 2001 Fee will be $550. Trust Fund Contribution. ] Added to Fees
(See criteria on back) () Make Chack Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delste e [JChange [ Acditiar
MAME JACOBS, GARY NAME
STREET ADDRESS 2705 LAKE WAY STREZT AGDRESS
Gy -51-2IP COOPEH CITY FL CImy-ST-2IP
TMLE O Delese TLE Ol Change O Acditian
MAME MAME
STREET ADCHESS STREST ASDRESS
CITY-ST-7IP CITY-8T- 4P
TTLE (3 pelee TLE [ change [ Acdition
HAME MAME
STREET ADGRESS STREET ADDRESS
LY -ST-2IP CITY-ST-21P
TITLE (O pelete TILE [ Changs [ Additio-
WAME HARE
STREET ADDRESS STREET ADCRESS
LITY-S1- AP CITY-ST-7IP
THLE [ pelese TITLE [IcCrarge ] additior
RAME NAME
SYREST ACDRESS STREET AUSRESS
CITY-5T-7IP CITY-5T-2P
TLE (] Delee M [ Crange [ Acdition
HAME NAME
STREET AUCRESS STRLCT ADDRESS
GiTY-4T-2F . CITY-57-7IF
13. | hereby certify that the information supplicd with this filing does not gualify for the exemption slated in Section 119 O7(3)i), Florida Staiutes. | further cerlify that the ‘rformation
indicated on this repart or supplemental 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 drector
of the: corporation or the receiver or trustee empowsyed to execute this roport as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Slock 12
changed, or on an attachment with qn.address/vﬁth‘ alt othg,hke emgowered.
. - rd
s P e (s, TGS 084507

SlGN%ﬁﬂD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Caytne Phore v |

CR2EN34 {10/00)



