2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000398 Feb 05,2002 8:00 am
1+ Erty eme Secretary of State

HERBERT H. JACOB FAMILY FOUNDATION, INC. 02-05-2002 90108 031 ****61.25

Principal Place of Business Mailing Address
580 SPINNAKER LN 580 SPINNAKER LN
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

] 650390045 Not Applicanie
Zp Country Zip Country $8.75 additional

5. Certificate of Status Desired (| Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent == -

Name

Street Address (P.O. Box Number is Not Acceptable)

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET
SUITE 105

TALLAHASSEE FL 32301 City FL | @ Cote

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

Signalure, typed or printad name of ragistered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
:
9. Ftection Campaign Financing $5.00 may B Mzke Check Payable to
. I . y Be
FILE NOW: FEE IS ‘551 25 Trust Fund Contribution. O Added to Fees Department of State
|
10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete ILE O change [ Addition
nvE s | JACOB, HERBERT H Nave
STREET ADDRESS | 5,80 SPINNAKER LN STREET ADDRESS
CITY-ST-ZIP LONGBOAT KEY FL 34228 CITY-ST-2IP
e 1 I 2 Celete T Dlchange [ Adsiion
NAME JACOB, ELLEN M NAME
STREET ADDRESS 580 SPINNAKER LN STREET ADDRESS
CITy-ST-2IP —— LONGBOA1 KEyFL m - - =~ CITY-8T-2iF - - i s o o e T eetee e
TITLE D O delete TITLE ' [JChange [ Adgition
NAME JACOB, JAMES A HAME
STREET ADDRESS | .3, BOX 317 N/A STREET ADDRESS
OTY-ST2°|MADISON HEIGHTS M| 48071 uist-2¢
TLE D [ peete TILE {Jchange [ Addition
NAME JACOB, STEVEN NAME
STREET ADDRESS PO Box 317 NfA STREET ADDRESS
OTSU2P | MADISON HEIGHTS Mt 48071 Gl
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE _ [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attac| Nt W addgress, with all other like empowered.

SIGNATURE: 11 JRE REQUIRED IS0\ G4)-38>-TAbY

e a T E AR TVBED A0 BEMTER MAME ME CInMING SEEICEE OB MIRECTAR Mata Diavtirma PRors §

CR2E037 (9/01)



