13. | hereby certify that the information suppiied 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 shal! have the same Jega! effect as if made under oathy, that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenl[viij agidres, with all other like empowered.
sianature: Al ol Tl b-Coa  G41)9r0-2053

SIGNATURE AVYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phone #

- |
| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  PO1000016626 Jgn 11, ZOOZfSéOO am |
3. Entiy Narme ecretary of State
MARK JACOBS, INC. 06-11-2002 90149 021 ***550.00
Principal Piace of Business Mailing Address ~
3637A COUNTRY CLUB BOULEVARD 36374 COUNTRY CLUB BOULEVARD
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business -3. Mailing Address | ‘IIH"I lu |l||] ”l" Ill“ |||” INH Illl‘ "||| INI H"I ”III Im ’"’
Suite, Apt. #, elc. Suite, Apt. 4, etc. DC NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Appiicable
Zi Zi Additi
P Country P Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- nd Pt”R B e e S e —r | T R gy bankSS - = - i S
SPIEGEL-& ERAPA: = Street Addrass {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FI 33134
City FL Zip Cede
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 printed name of registered agent and title it applicable. {NOTE: Registared Agent signatura requirad when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1§ $150.00 . ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eiﬁg:';’;&ag;i'r?;uﬁg‘:”c'“9 0 fdf:j-oo May Be
- . ed to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [ Change [ Addition | S
NAME JACOBS, MARK NAME L2
sTREET Aooress | 3637A COUNTRY CLUB BOULEVARD STREET ADDRESS §
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP i
TITLE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ’ CITY-ST-2IP
TNLE [ petete TILE [ Change [ Addition
NAME NAME
STREET &DDHES-S-‘ el e =t =L Tl — e Eorsim L I Dyt .:STB;EEI&@&ES_S—_ - et T e T - T PR —_ - .= 3
CIry-ST-2IP CITY-ST-7P )
TITLE [ Datete ‘Rus [ change [ Addition
NAME { NavE
STREET ADDRESS f}  STREET ADDRESS
CITY-ST-ZIP L CITY-ST-2P
TMLE O pelete ‘Wi [ change [ Addition
NAME o NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP H CITY-sT-2IP
TiLE 71 Delete ‘R [ cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



