2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N18085 -4 Apr 28,2001 8:00 am

F1
1. Entity N =
iy Name ecretary of State
THE THIRTY PLUS FUND, INC. 04-28-2001 90060 001 ****61 25
Principal Place of Business Mailing Address
C/O BERNARD JACOBSON C/O BERNARD JACOBSON o .
701 BRICKELL AVE.. 5-3000 701 BRICKELL AVE.. $-3000
MIAMI FL 33131 MIAME FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
59-2753921 Not Applicasle
Zip Country Zip Country " . $8.75 additional
T R et R e PR . iy | 2 - - i?emﬁcate Of §t?tu§ De__swe_(l ime . Fe€ Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JACOBSON. BERNARD Street Address (P.O. Box Number is Not Acceptable)
¥
701 BRICKELL AVE
SUITE 3000 _ _
MIAMI FL 33131 Chy FL | 2 Coce
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.
SIGNATURE
Signature, typed or printad nama of ragistered agent and litte if applicable. (NQTE: Registered Agan! signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be " Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. [0 Addedto Fess Depariment of Stale
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 1 Delete TILE [ Change [ Addition
KAME JACOBSON, FLORENCE NAME
sTREET ADBRESS | 701 BRICKELL AVE S-3000 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-S1-21P
e vsD O Delete TLE [ Changs [ Addition
HAME JACOBSON, BERNARD NAME
-STREET-ADDRESS 1701 BRICKELL AVE S-3000- e e - |- STREET ADDRESS . . e em—— e e .
CITY-S§T-2IP M‘AM' FL 33131 CITY-ST-ZiP
| THTLE AVD O pelete TITLE [l change [ Addition
NAME COLAN, BRUCE JAY NAME
sTReeT ADDRESS | 701 BRICKELL AVE S-3000 STREET ADDRESS
CITY-3T-7IP MIAME FL 33131 CITY-ST-2IP
TITEE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE E] Change [} Addition
NAME NAME !
STREET ABDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 Deletz TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(/), Florida Statutes. | further certify that the information
indicated cn this repert or supplemental report s 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 d toefBqute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with : e empovered,

SIGNATURE: /fﬂ’,’ /20 Bernard Jacobson  4/24/01 (305) 789-7770

{ 4 p -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtima Phone #

% o

CR2E037 {10/00)



