2004 NOT-FOR-PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # N02000005062 S
| ecretary of State
1. Entity Name
of 3 o ok
JACOBS ATHLETIC SCIENCE CENTER, INC. 03-15-2004 90043 034 7776125
Principal Place of Business Mailing Address
2025 NW 1ST AVE 319 WEST 28 ST #12 .
MIAMI FL 33127 MIAMI BEACH FL 33140 44017567
Gee VE (23 ST #I2
Suite, Apt. #, eic. Suite, Apl. #, etc. MOORE CR2E037 (1/03) . ~-
City & State City .;it‘ate A f ) F:_ L 4. FEI Number NO-T APPLICABLE :2:3221 :;Zbge
Zip Country Country ) " $8.75 Additianal
gpg l g ) L/LS . 5. Certificate of Status Desired O Feo Requiredl tana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1

Name
~ JONES, JENNIFER T dones, Jemafer oo -

319 WéST 28 ST #12 T ﬁeress (P C}\?oé\lumber is %l Accgp_?gle) # |2 o

MIAMI BEACH FL 33140
CityN “,‘ m} i ‘ FL ‘ Zip Codge 3 I

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {'am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE
- Signature. typad or printed name of registered agent and lite f apphcable. {NOTE: Registared Agent signature reguied when reinstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn, ] Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML D 0 celete TTLE [JChange [ Addition
NAME ALLEN, ANDI NAME
STREET AnpRess | 13426 SW 103 CT STREET ADDRESS
gv-stze  |MIAMIFL 33176 . f orvest-ze
TLE Do s O Celete TITLE ’RChange [ Addition
NAME JONES, JENNIFER NAME <
STREET AdDRESS {319 WEST 28 ST #12 STREET ADDRESS l Qb VE 123 + 7 #lzo
crv-st-ze  |MIAMI BEACH FL 33140 CITY-ST-ZP N',.(-h.. 2 ey e A ) ~Pc 53/ g/
L D 71 pelete TLE [ Change £ Addition
o - |ROBINSOM,-STEPHEN-DR- = ~o - e = e v e o oomle o o o S e
sTReer aponess | 5700 SADDLEBROOK WAY STREET ADDAESS
ov-stze  |WESLEY CHAPEL FL 33543-4499 GITY-51-21
L [3 Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST- 2P
TLE [ Delete e [1 Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TIME [ Detete TME (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ! hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi ke empowered.

SIGNATURE% 2/2’-/ / o 305790

SIGNATURE ,dn rvan)m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daytime Phone # ‘g"f-, Ll l'




