2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18085 May 13,2002 8:00 amg
1. Enity Name Secretary of State
) 05-13-2002 90065 032 ****5] .25
THE THIRTY PLUS FUND, INC.
Principal Place of Business Mailing Address
C/O BERNARD JACOBSON G/O BERNARD JACOBSON ' BU 09??19
701 BRICKELL AVE.. S-3000 701 BRICKELL AVE.. $-3000 : :
MIAMI FL 3313t MIAMI FL 33131 -
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2753921 Nol Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- [T ST TR I MRS o T e 3 o ez oo sttt *_',.W.._—'-,_t-_ + Name ,_..{"-_‘ - e T B PG .
Street Address (P.0. Box Number is Not Acceptable)
JACOBSON, BERNARD
701 BRICKELL AVE
SUITE . ‘ Cit Zip Code
MIAMI FL 33131 | i FL
8. The above named eritity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
bl /'
SIGNATURE :
Slgnaturs, typad or printed name of registersd agant and title if applicabls. {NOTE: Registersd Agent signature reguired when reinstating) DATE
§ . 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to
\FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Departmeﬂt of State
0. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O Ghange L] Addtion | 5
NAME JACOBSON, FLORENCE NAME %
STREET ADDRESS | 709 BRICKELL AVE $-3000 STREET ADORESS 5
CITY-ST-ZIP MIAMI FL 33131 CITY-8T-2IP _ g
TIME V8D [ Detete TIILE [ change [ Addition | G
NAME JACOBSON, BERNARD NAME
STREET ADDRESS 701VBHICKELL AVE 3_3000 STAEET ADDRESS
CITY-ST-2IP M.IAMI EL 33131 CITY-ST-2IP
e AVD - . ] Delete, _TiILE N . [.Change . ..[] Additien. | .- -
B B N R R e P S v =l ] B3 paCAE ke g R - TR = i N
NAME COLAN, BRUCE JAY NAME
STREET ADDRESS 701 BR'GKELL AVE 8'3000 STREET ADDRESS
CITY-ST-21P MIAM! L 33131 CITY-ST-7IP
TITLE ) [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ThLe (1 Delete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiIP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor? ar 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 Girector
of the corporation or the receiver or trustee empoffered s Bxacute 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 yfith an address, yith er like ergpowered.
SIGNATURE: od Jaedrson 4202 26:99-270




