[ FILED

o
2003 FOR PROFIT CORPORAJION :
UNIFORM BUSINESS REPORTIUBR) _ + Secretary of State

DOCUMENT #  P01000016626 »?;?* (162003 20137 D1 730,00

1. Entity Name

MARK JACORBS, INC.

Principal Place of Businass Malling Address
2637A COUNTRY GLUB BOULEVARD 3637A COUNTRY CLUB BOULEVARD
GAPE CORAL FL J380¢ CAPE CORAL FL 33904

T

2, Principal Piace of Business 3. Mailing Address
205 (E 238 <f 205 NEe_ 234 st |

Suite, Apt, #, £tC. Suite, Apt. #, elc. %}HECK HERE IF MAKING CHANGES

an .o -C°""'-_'y.;'ﬂ - = g Ghificate of Status Desired ~ [~ $8.75 Acaitional

Zip ¥ Country 2 . .
2370% U3p I 33969 $8.75 pda

7. Name and Address of New Rogisterod Agent

6. Namo and Addregs of Current Repistered Agant
e e e S e T T TR N s - e D Narne- . [ —_ — S 2 e
SPIEGEL & UTRERA, PA. -
243 ALMERIA AVENUE Sireet Address {P.O. Box Mumbar is Not Acceptable)
CORAL GABLES FL 33134

City FL l Zip Coda

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

(oot Cord | Pl | Cofer Cor) G |* o NOTMPIGMIE Lo

the obligations of regisigred nt.
— f\j ' - Mk Sacebs ( Pres :‘Jvf}\ 4-29-03
Signatxs, typed name of registerad ageni and ute ¥ spplitanis. {NOTE: Ragi Agant si requirng when rein ] DATE .
FILE NOW!H! FEE 1S $150.00 . 9. Election Campaign Financing $5.00 May e
After May 1, 2003 Fee will be $550.00 " Trust Fund Contribution. O  Added to Feas
| Make Check Payabie to Florida Department of State
10, QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD : : 0 Detase e - Clcnange  (J Addilion
NAHE JACOBS, MARK RAME . :
seer aponess | 3637A COUNTRY CLUB BOULEVARD STREET ADDFESS
crv-s-ne | CAPE CORAL FL 33904 CITY-S1-2P
TITLE - 7 setete TnE [ change ] Acdition
NAME . HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP = B N CITY-S1-2P
me . | 1 Deate i KT ' T - " Clchange [ Addition
'NAME.‘ r— —_— p— —— e —— B HAME JEN . | s e e — U _— - = i =
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2IP : CTY.ST-ZP ] .
e . 3 oeiete TmE O change [ Adsition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrRY-S1-2P CITY-ST-TIP
e O Desete TME Ol change 3 Addition
HAME NAME ’
STREET ADDRESS STREET ADCRESS
CiTY-s1-2P cY-g1-7P
TILE - ) . O petete me © o Dchenge [ Addition
NaME " NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2P CITY-51-2P

12. 1 hereby certity that the information supplied with this (iling does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes, { further certify that the information
indicaied on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as If made under oath; that | am an otficer or director
of the corporalion cr the receiver or trusles empowerad 10 axecuta this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 o Block 11 i

changead, or on an attachment with an address, with all other Ike emppwered.
SIGNATURE: ___SIGNATURE REQUIRED 429-03 (27 Ti0-2083

CR2ED34 {10/02)

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \J Dats Cayteng Phofa #

May 05, 2003 8:00 am



