2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EDW. JACOBS FURNITURE REPAIR, INC.

PO0000117474

Principal Piace of Business
601 26 STREET SOUTH
ST PETERSBURG FL 33112

Malling Address
601 26 STREET SQUTH
ST PETERSBURG FL 33712

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 21,2003 8:00 am

ecretary of State

' 04-21-2003 90356 046 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State . -City & State, —— == . . | A FEINumber L _..|. |Applied For. .
59-3668787 Not Applicable
Z Count Zi Count iti
P oumry ® ountey 5. Cerlificate of Status Desred [ 98-7 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACOBS, EDWARD Streat Address (P.O. Box Number is Not Acceptable)
601 26 STREET SOUTH

ST PETEHSBURG FL 23712

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e

the obligations of registered agent.

SIGNATURE ___.&9-:& by 240

#/18/03

Signature, typed or printad name of registerad agent (11:1 itla if applicable.

{NOTE. Registered Agent signalure required when reinstating)

DATE

¥ FILE NOwW!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Qheck Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TME PVST 1 Delele L Tl Change [ Addition
NAME JACOBS, EDWARD HAME

sTReeT ADoress (601 26 STREET SOUTH STREET ADDRESS

cry-st-2e |ST PETERSBURG FL 33712 CITY-ST-2IP

TILE D {1 Detete TINLE O Change 1) Addition
NAME JACOBS, EDWARD HAME

STREET ADDRESS- (B01.28.- STREET-SOUTH e e - STREETADDRESS | _ ____ . —— -

cry-s1-2¢ |ST PETERSBURG FL 33712 CITY-ST-7IP

TILE [ Delete TITLE ] Changs ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ pelate TITLE {1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP .
TITLE [ petete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CIY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

LITY-$7-2IP cITy-3T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 175 if

changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE:

g nEy

arl) M. Taco bs

C2a7)
$[18)og 327-0£579

SIGNATURE ANDTYPED OR PHINT(D TME OF SIGNING OFFICER OR DIHECTOR

Cale Daytirne Phone #

CR2ED34 (10/02)



