2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P. JACOBS, INC.

PO0000021732

Principal Place of Business

609 C BUCKEYE CT
TAMARAC FL 33319

Mailing Address

6096 C BUCKEYE CT
TAMARAC FL 33319

2. Principal Place of Business

3. Malling Address

Suite, Apt, #, etc.

Sulte, Apt. #, elc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90098 030 ***150.00

A0 LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650082628 Not Applicable
Zp Country Zip Courniry R . 5., Certificate of Status Desired_. - [J._ . ,$§'7§_ﬂfj5“i2"a‘
N A B s d Bt il o S N ] S - Fee Required
6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent
. ‘ Name VAU m -GB "0 lzg ]
FL TAX MAN, INC.

4944 N UNIVERSITY DR

LAUDERHILL FL 33351-5748

Slﬁetﬁzs tEO @umbﬁrlﬁgl Ai:’gtam{gl—

“Tamarac,

FL

28519 |

ils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

4 10]p2-

(NOTE: Regist®ed Agant signature reguired when reinstating) ‘

JaTE

9. This corporation is eligible to satisty its intangible
Tax filing requirernent and elects to do s6.

(See criteria on back)

FILE NOW!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS IN 11

THLE VP ] Delete TITLE [J Changs ] Addition
NAME JACOBS, ROBERT NAME

STREET ADORESS | 6096-C BUCKEYE CRT STREET ADDRESS

cy-Sr-ap FORT LAUDERDALE FL 33319 CITY-§T-2P

TITLE O pelete THLE [JChange [ Addition
NAME fanp M% e NAME

see aoress | (oAl €. 1 STREET ADDRESS

ov-sr-2e I FAMARNC, Pl 33319 CITY-ST- 2P
e | ) ° | " etete TITLE o - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-2P CITY-ST-2IP

TITLE 7 Delete TE ] Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-7P CITY-5T-2P

TLE [ Delete TITLE [Jchange  {J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE ] Delete TITLE Ochange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered to execute this re

t with ar, address, with all other like empow:

changed, or on an attachgm

SIGNATURE:

ered.

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same ieqgal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

a5 )

1#

4

ate

]

Iojp2-

Daﬂne Phone #

70PN

A'Sf

CR2E034 (9/01)



