FILED
May 22, 2001 8:00 am
SR Secretary of State

04-26-2001 90104 019 ***150.00

2001 UNIFORM BUSINESS REPORT.(UBR)
| DOCUMENT # PO0O000027404 |

1. Entity Name

JACOBS FAMILY MANAGEMENT CORPORATION

Principal Place oi Business

11233 W ATLANTIC BLVD.. APT. 206
CORAL SPRINGS FL 32071

Mailing Address ‘

11233 W ATLANTIC BLYD.. APT. 206 o
CORAL SPRINGS FL 3307t ’

. - 45650

VA ARG

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Businass 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, otc. -

City & State

Gity & Stae 4. FEI Number Applied For
63 094 3N Not Applicakle
ap Country e Country : 5. Cenificate of Status Desired [ $8.75 adeitionat
X Fae Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
| - = i
Joem LAMONT B NEIMAN, PA oo e e — =
e fee—— » . : Street Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER, SUITE 3550 L
TWO SQUTH BISCAYNE BLVD. |
MIAMI FL 33131 — ‘
City ‘ Lr_‘_' ] Zip Code
| e
8. Tha sbove named entity submils 1his statament for the purpose of changing its registered offica or registered agent, or both, in tha State of Florida.
i
SIGNATURE |
Figriatane, YA O parled rame of "agvieted Agent ard 11 it appicablo. (NOTE. Nag:sturad Agant signahxa required when reinsiaing OATF
. . N . . . N e cE -y :
8. This corporation is cligible IOI salisfy its Intangible ) FILE N?W!I! FEE l:'? 8‘1 50.;33 10. Election Campaign Financing $5.00 wmay B
Tax h\mg requirament and elects to do so. After MAY 1, 2007 Fes vill be $550.00 Trust Fund Contribution. Added 1o Feas
{S=e crileria on back) O Maks Checl Payable to Depariment of Siale
11, QFFICERS AND DIRECTORS 12, ! ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TE D [ Delete TTLE “ [ coange £ Adaion | S
NaME JACOBS, ELAYNE H e ; e
stheet ooiess | 11233 W ATLANTIC BLVD,, APT. 206 SIRELT ADORESS | | 3
920 | CORAL SPRINGS FL 33071 cr-stap | ¢ g
- - [
TRE D [ oetere TImE ‘ O thange D Addiion | &
HAME JACOBS, LESLIE NAME !
sTREETA2006S | 19233 W ATLANTIC BLVD., APT. 206 SiRe! ADDRESS | |
crv-si-2¢ | CORAL SPRINGS FL 33071 st ||
THE O Dekete 1NE | [ Change (7 Addtsien
HAM NAME I
STRLIT AZDRESS STREET AJDRESS , o b )
oy-s1-2p - —_— CITY-§T-2iP =~ — *il‘-— - - EEE T o
TiILE O pelete TIMLE ' [1 Crange [ Additicn
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-5i-2IF ‘
TIE [ oetete TITtE i [Ochage [ Adsition
NAME NAME '
STREFT ADORESS STREET ACORESS |
CrY-§1-0P CITY-ST-2IP i
WILE T Delste TIILE [ Change [ Adcition
NAME NAME
§TREET ADDRESS SIRELTADDRESS | .
CiTY-ST-2IP ) CIry-ST-2P .
13. | hereby certify that the information supplied with this filing does not qualify for tha exempticn stated|in Section 119.07(3)(i). Fiorida Staiutes. 1 furiner certify tha the information
indicated on this repdrt or supplemental report is trug and accurate and that my signatare shall have the same leqal eflect as if made under oath; that | am an officar of diraclor
of the corporation or the receiveror trusice egfyowered to execute Lhis report as required by Chapler 607, Florida Stalules: and that my name appears in Block 11 or Block 12
changed, or on an attachrmant with an addr with all sther like empowered. :
SIGNATURE: LG Lesive TR cedy Yhole asy-3te-ibeg
SIGNATURE AND TPE?)?I FRINTED NAME OF SIGNING OFFICER OR DIRECTOR | tae Daytirve P=ons #

T



