2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RICK 8. JACOBS, P.A.

PO1000018231

Principal Place of Business

15495 EAGLE NEST LANE
SUITE 100
MIAMT LAKES fL 33014

Mailing Address
15495 EAGLE NEST LANE

SUITE 100
MiAMI LAKES FL 33014

FILED
Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90010 010 ***150.00

JALRA S E R

2. Principal Place of E!usmess 3. Mailing Address .
94750 M Fe Jeral #JQLM 4750 M. feaézra/l A’ﬁ/wm
Suite, Apl #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sute Zo\ 18 Sui Fe~"2o N\ ——. :
City & State City & State 4. FE|,Nymber Applied For
o, “' v JQJ(A./L& T LﬂUgLQ‘JJA/EL 4 'F.L- 6 7?7 S-é Not Applicable
z%’% 0% gtryw A Zi;)233 o¥ C%gwﬂ_( 00 5. Certificate of Status Desired O Eg'ggqlﬁ?s;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
jﬁ(()bs kS ESQ
JACOBS’ RICK § ESQ. Street Address (P.O. ’Box Number is Not Acgept N
16495 EAGLE NEST LANE G950 fo. Fedecal fc, Wiy
SUITE 100 Sv.fo 2ol
MIAMI LAKES FL 33014 i i
P VY Fort Lavderdada FL | **3%830&

8. The above named entity sul

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State ot Florida.

/J-12-072

Signatura, ty#d or printed na‘nfxl registerad agMc tile if applicable.

{NOTE: Registersd Agenl signatura required whan reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
-Added to Fees

(See criteria on back) [m] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD O Detete TILE PS ™ /E Change [ Addition
e JACOBS, RICK S N A cobs, K ( k S’
staerT aooaess | 15495 EAGLE NEST LANE SUITE 100 STREET ADDRESS q—,@ 0. Fe n‘ jAw ; Suike zo)
CITY-ST-2IP MIAM! LAKES FL 33014 CITY-ST-ZIP 5( rier la 93 2of
TITLE [ pelete TITLE [ change [ Addition
NAME - ”"_“ ] _NAME -
STREET ADDRESS STREET ADDRESS
cIrY-ST-2ip CITY-ST-2IP
TILE O perete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [O Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21p ) CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not fualif

of the corporation ar the receiver or tru

life empywered.

SIGNATURE: ___&

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental geport is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|-(2-02 (gs9)2ze2-YY33

|

SIGNATUAE AND TYPED OF{]HINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phaone #

%

CR2E034 (9/01)



